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PREFACE 


1 1IE  Writer  of  the  following  pages, 
having  frequently  witnessed  the  diffi- 
culties which  attend  the  pursuit  oj 
Practical  Anatomy,  conceived  that  some 
assistance  might  be  derived  from  a Com- 
pendium, describing  the  various  parts  of 
the  Human  Body  as  they  come  into  view 
under  the  knife  of  the  Dissector.  With 
this  intention  the  present  performance  is 
offered  to  the  Public. 

i 

The  muscles  are  demonstrated  in  the 
order  of  their  situation,  this  beim*  the 
only  method  that  can  be  pursued  in  actual 
Dissection. 

The  relative  situation  of  the  several 
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parts  is  minutely  attended  to,  and,  at  the 
same  time,  repetitions  are  avoided,  as  far 
us  the  nature  of  the  arrangement  adopted 
would  allow.  Should  this  work  in  any 
degree  facilitate  the  progress  of  the  Ana- 
tomical Student,  the  object  of  the  Author 
will  be  attained. 
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PRACTICAL  ANATOMY. 


GENERAL  RULES  FOR  DISSECTION. 
EXTERITY  in  the  manual  operation  of  dis- 


section can  only  be  acquired  by  practice ; the 
observance,  however,  of  certain  general  rules,  will 
facilitate  the  labour  of  the  student. 

1.  The  position  of  the  hand  in  dissecting  should 
be  the  same,  as  in  writing  or  drawing;  and  the  knife, 
held,  like  the  pen  or  pencil,  by  the  thumb  and  the 
two  first  fingers,  should  be  moved  by  means  of  them 
only ; while  the  hand  rests  firmly  on  the  two  other 
fingers  bent  inwards  as  in  writing,  and  on  the  wrist. 
The  instrument  can  be  guided  with  much  more  stea- 
diness and  precision  in  this  way,  than  when  it  is 
moved  by  means  of  the  wrist,  elbow,  or  shoulder,  in 
the  manner  which  young  dissectors  often  fall  into. 

2.  No  more  of  the  integuments  should  at  any  time 
be  removed,  than  is  necessary  for  the  present  dissec- 
tion, as  exposure  to  the  air  renders  the  parts  dry  and 
indistinct. 


A 


3.  In 


• ( 2 ) 

5.  In  dissecting  muscular  parts,  the  muscles  should 
be  extended;  the  cellular  membrane,  which  connects 
them  to  the  integuments,  should  be  placed  on  the 
stretch,  and  entirely  removed  with  the  skin;  the 
knife  should  be  kept  close  to  the  muscles,  and  carried 
steadily  in  the  direction  of  their  fibres,  separating  a 
fasciculus  at  each  stroke  : — thus  the  exposed  surface 
will  appear  clean,  and  the  course  of  the  fibres  dis- 
tinct. 

4.  When  small  vessels  are  to  be  demonstrated, 
another  method  is  to  be  followed ; the  skin  only  must 
be  removed,  and  the  cell ul  r membrane  cautiously 
and  slowly  dissected  from  the  vessels. 

5.  During  dissection,  every  little  operation  should 
be  practised,  which  can  give  the  dexterity  of  hand 
ao  essential  to  the  surgeon  ; such  are,  the  use  of  the 
catheter  and  probang,  the  introduction  of  a probe 
through  the  nose  into  the  Eustachian  tube,  or  nasal 
duct,  and  the  cutting  down  to  the  various  arteries, 
which  may  become  the  object,  of  surgical  operations; 
as  the  external  iliac,  femoral,  anterior  and  posterior 
tibial,  brachial,  radial,  and  ulnar,  Sec. 

The  grand  object  of  the  surgical  student  is  to  ac- 
quire a knowledge  of  the  relative  situation  of  parts. 
This  should  be  kept  in  view  in  all  his  anatomical 
labours.  Hence,  when  he  is  dissecting  the  muscles, 
be  should  carefully  expose  the  chief  blood  vessels  and 
nerves  ; and  attentively  consider  their  position  with 
regard  to  each  other,  and  to  the  surrounding  parts. 
This  species  of  knowledge  will  afford  him  the  most 
essential  assistance  in  his  future  operatio.n&.on  tlie 
living  subject;  iu  which  indeed  it  is  so  necessary, 
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that  vre  are  perfectly  astonished  to  see  petsons  rash 
enough  to  use  the  knife  without  possessing  this  in- 
formation; but  we  view  the  hesitation,  confusion, 
and  blunders  by  which  such  operators  betray  their 
ignorance  to  the  bystander,  a§  the  natural  result,  and 
the  well-merited  but  too  light  punishment,  of  such 
criminal  temerity.  The  smaller  arteries  and  veins, 
and  the  minute  nervous  ramifications,  will  be  more 
advantageously  studied  in  subjects  devoted  to  those 
purposes,  and  prepared  by  means  of  injection,  im- 
mersion in  spirits  of  wine,  &c. 

The  reader  will  observe,  that,  in  general,  the  mus- 
cles of  one  side  of  the  body  only  are  described,  be- 
cause all  the  muscles  of  the  body  have  correspondent 
ones  on  the  opposite  side,  with  a few  exceptions  which 
arc  pointed  out.  To  the  description  of  each  muscle 
are  subjoined  the  synonyma  of  the  best  myological 
writers,  and  the  names  * proposed  by  Professor  Du- 
mas of  Montpellier,  in  his  new  Nomenclature. 

The 

* These  names  w ill  ba  distinguished  by  being  placed  last 
among  tlie  synonyma  of  each  muscle;  their  terminations,  as 
adapted  to  the  French  language,  are  retained.  The  following 
is  the  list  of  the  changes  made  in  the  names  of  the  bones,  on 
which  the  new  nomenclature  of  Dumas  is  founded. 

Sus-Acromien  is  the  name  given  to  the  edge  of  the  cla- 
vicle placed  above  the  acromion  of  the 
scapula. 

Sous-Acromion  to  the  edge  of  the  same  hone  situated  un- 
derneath. 

Scapulum  to  the  scapula, 
roc  filler  to  the  greater  protuberance  near  the  head 

of  the  os  humeri. 
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The  Bursae  Mucosae  met  with  in  the  dissection  of 
the  muscles  are  not  regularly  enumerated  ; but  it  is 
to  be  understood,  that  wherever  tendons  are  describ- 
ed as  rubbing  on  bones,  muscles,  or  other  tendons,  a 
sac  is  formed  by  the  surrounding  cellular  membrane, 
secreting  synovia,  to  lubricate  the  parts  in  motion. 

Trochanter  to  the  great  trochanter  cf  the  os  femoris. 

Trochin  to  the  lesser  protuberance  near  the  head  of 
the  os  humeri. 

Trochantin  to  the  lesser  trochanter  of  the  os  femoris. 

F.pitrochlSs  to  the  internal  condyle  of  the  os  humeri. 

T.picondyle  to  the  external  condyle  of  the  os  humeri. 

Phalange  to  the  first  phalanx  of  the  fingers  oes. 

Vhalangine  to  the  second  phalanx. 

Phalangette  to  the  third  phalanx. 

Sue,  above— sous,  below — prf,  before. 

The  synonyms,  however,  are  rather  to  be  considered  as  a 
matter  of  curiosity,  than  as  names  that  have  any  chance  of 
coming  into  general  use.  Being  intended  to  convey  a sort  of 
anatomical  description  of  the  muscles,  a great  proportion  of  them 
are  by  far  too  long  for  names.  The  disadvantages  of  that  no- 
menclature are  pointed  out  by  Dr.  Barclay  of  Edinburgh,  in  a 
late  work  on  the  subjeef,  a work  which  discovers  abilities  of 
the  first  order.  From  the  specimens  which  this  anatomist  has 
already  given,  it  is  to  be  expected,  that  he  will  soon  present 
the  world  with  a complete  list  of  name®,  much  better  adapted 
to  general  use,  -than  any  that  have  hitherto  been  employed. 
New  terms,  however,  ought  first  to  be  given  in  the  l.atin  lan- 
guage. They  would  thus  be  more  easily  adopted  by  anatomists 
of  all  countries,  and  might  afterwards,  if  necessary,  be  trans- 
lated into  the  various  modern  languages,  in  such  a manner  as 
would  best  suit  the  genius  of  each. 
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CHAP.  I. 


DISSECTION  OF  THE  ABDOMEN. 


IN  dissecting  a subject,  it  is  usual  to  begin  with  the 
Muscles  of  the  Abdomen. 


SECT.  I. 


MUSCLES  or  THE  ABDOMEN,  AND  THE 
PAHTS  CONNECTED  WITH  THEM  IN  DIS- 
SECTION. 

E muscles  are  ten  in  number,  five  on  each 


An  incision  should  be  made  through  the  integu- 
ments, from  the  sternum  to  the  os  pubis;  and  this 
should  be  crossed  to  another  passing  immediately 
below  the  umbilicus : dissect  off  the  flaps ; this  will 
lay  bare. 

].  The  Obliquus  Descendf.ns  Externus. — 
Origin  : By  eight  triangular  fleshy  slips  from  the 
lower  edges  and  external  surfaces  of  the  eight  inferior 
ribs,  at  a little  distan'ce  from  their  cartilages ; the 
five  superior  slips  meet  on  the  ribs  an  equal  number 
of  the  digitations  of  the  serratus  major  anticus,  and 
the  three  inferior  are  connected  with  the  attachments 
which  the  latissimus  dorsi  has  to  the  ribs.  Often 
there  are  only  seven  portions.  To  gain  a complete 
view  of  this  muscle,  the  neighbouring  portions  of 
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the  pectoralis  major,  serratus  anticus,  and  latissinau* 
dorsi  should  be  dissected  with  it. 

The  muscular  fibres  proceed  obliquely  downwards 
and  forwards,  and  about  the  middle  of  the  side  of 
the  belly  terminate  abruptly  in  a thin  broad  tendon, 
which  is  continued  in  the  same  direction  over  all  the 
forepart  t>f  the  belly.  Here  it  covers  the  anterior 
surface  of  the  rectus  abdominis ; it  is  very  thin  a* 
the  upper  part,  where  the  rectus  lies  on  the  cartilages 
of  the  ribs,  and  is  often  removed  by  the  beginner, 
unless  he  is  very  cautious. 

Insertion  : Tendinous  and  fleshy,  into  two  ante- 
rior thirds  of  the  outer  edge  of  the  crista  of  the  os 
ilium,  from  the  anterior  superior  spine  of  which,  for 
it  extends  to  the  os  pubis,  forming  Poupart’s  liga- 
ment into  the  ensiform  cartilage,  and  into  the  whole 
length  of  the  linea  alba. 

Situation : It  is  quite  superficial,  and  covers  the 
whole  of  the  anterior  part  of  the  abdomen.  The 
muscular  part  is  closely  covered  by  a thin  expansion 
of  cellular  substance,  which  might  be  mistaken  for 
tendinous  fibres,  hut  it  is  only  the  cellular  mem- 
brane condensed,  and  ought  to  be  removed  along 
with  the  integuments. 

Use:  To  draw  down  the  ribs  in  expiration,  to  bend 
the  trunk  forwards  when  both  muscles  act,  or  to  bend 
it  obliquely  to  one  side  when  one  of  them  acts  singly; 
to  raise  the  pelvis  obliquely  when  the  ribs  are  fixed; 
to  compress  the  abdominal  viscera,  to  thrust  the 
diaphragm  upwards,  to  assist  in  the  expulsion  of  the 
urine  and  faeces,  and  of  the  foetus. 

Synonyma:  Obliquus  exteinus  abdominis; — obli- 
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vjuus  descendens  ; — obliquus  major : — ilio  pubi-cos- 
to-abdominal. 

In  the  coarse  of  the  dissection  of  this  single  mus- 
cle, the  following  points  must  be  attended  to. 

The  Linea  Alba,  a white  line  running  along  the 
middle  of  the  abdomen,  from  the  cartilago  ensiformis 
to  the  os  pubis ; formed  by  the  tendinous  fibres  of  the 
two„obliqui  and  the  transversals  muscles,  interlaced 
with  those  of  the  same  muscles  on  the  opposite  side; 
it  is  half  an  inch  broad  at  the  navel;  and  decreases 
gradually  both  above  and  below  that  part ; but  par- 
ticularly in  the  latter  situation,  where  it  is  reduced 
at  last  to  a mere  line. 

Linea  Semilunaris,  a semicircular  white  line, 
Running  from  the  os  pubis  obliquely  upwards  over  the 
side  of  the  abdomen,  at  the  distance  of  about  four 
inches  from  the  linea  alba ; formed  by  the  tendons 
of  the  two  oblique  and  transverse  muscles  uniting  at 
the  edge  of  the  rectus,  before  the}r  separate  to  form 
the  sheatli  for  that  muscle. 

Lineas  TkansveksjE,  three  or  four  white  lines, 
crossing  from  the  linea  semilunaris  to  the  linea  alba; 
formed  by  the  tendinous  intersections  of  the  recti 
shining  through  the  strong  sheath  which  covers 
them : — These  are  not  evident  in  all  subjects  in  this 
stage  of  the  dissection. 

Umbilicus,  or  Navel.  This  which,  before  the 
integuments  were  removed,  was  a depression,  ap- 
pears now  a prominence ; it  consists  of  condensed 
cellular  membrane : — In  the  foetus,  it  was  a foramen 
which  gave  passage  to  the  two  umbilical  arteries, 
the  umbilical  vein,  and  the  urachus. 
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Annulus  Abdomixalis,  or  Ring,  an  oblique  slit 
er  opening  just  above  the  angle  of  the  pubis;  formed 
by  the  tendon  of  the  external  oblique,  divided  into 
two  portions  called  the  pillars  or  columns  of  the  ring, 
of  which  (the  superior  or  internal ) is  attached  to  the 
symphysis,  and  the  other  (the  inferior  or  external)  to 
the  angle  of  the  pubis;  and  allowing  a passage  to  the 
spermatic  cord  in  the  male,  and  the  ligamentum  teres 
of  the  uterus  in  the  female.  This  slit  is  very  impro- 
perly named  a ring,  since  its  figure  is  triangular ; the 
pubis  is  the  base,  the  two  columns  are  the  two  sides' 1 
of  the  triangle.  The  apex  has  indeed  a rounded 
figure  in  consequence  of  some  transverse  fibres, 
which  connect  the  two  columns  where  they  first  sepa- 
rate; and  it  points  obliquely  upwards  and  outwards. 
It  belongs  to  the  external  oblique  alone,  there  being 

no  such  opening,  either  in  the  internal  oblique,  or 

<• 

the  transversalis ; it  is  much  smaller  in  the  female 
than  in  the  male. 

Ligamentum  Inguinale,  seu  Poupartii , seu 
Pallopii,  a strong  ligament,  stretching  from  the  ante- 
rior superior  spinous  process  of  the  os  ilium,  to  be 
fixed  to  the  spine  of  the  os  pubis.  This  in  truth  is 
merely  the  lower  edge  of  the  tendon  of  the  obliquus 
externus  abdominis,  extended  from  the  anterior  su- 
perior spinous  process  of  the  ilium  to  the  angle  of  the 
pubis,  although  in  compliance  with  received  notions, 
I have  described  it  as  a separate  ligament.  It  cover* 
the  femoral  vessels  and  nerves,  and  certain  muscles, 
and  has  lately  been  often  described  under  the  name 
of  the  Crural  Arcii.  It  is  also  the  same  part  as 
the  posterior  column  of  the  abdominal  ring.  The 
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student  will  be  much  confused  by  this  multitude  of 
names,  unless  he  remembers  that  they  denote  only 
one  object ; that  the  crural  arch,  the  inferior  or  outer 
column  of the  abdominal  ring,  Po  apart’,';  or  the  inguinal 
ligament,  are  so  many  names  applied  to  the  inferior 
border  of  the  tendon  of  the  external  oblique  muscle 
of  the  abdomen. 

I would  advise  the  student,  before  he  proceeds  to 
the  dissection  of  the  other  abdominal  muscles,  to  dis- 
sect the  pgrts  in  the  groin,  and  to  examine  the  situa- 
tion of  the  great  inguinal  vessels. 

In  taking  off  the  skin  from  the  groin,  you  will  not 
find  a strong  regular  fascia,  as  on  the  outer  part  of 
the  thigh,  but  a confused  and  irregular  aponeurosis 
coming  oft  from  the  abdomen,  and  going  down  upon 
the  thigh,  strengthened  by  the  intermixture  of  con- 
densed cellular  substance,  and  very  loose  above  the 
great  vessels- 

Immediately  under  the  skin,  and  above  this  apo- 
neurosis, you  perceive  a congeries  of  lymphatic 
glands,  and  sometimes  the  lymphatic  vessels  them- 
selves can  be  distinguished  by  their  semi-transparent 
coats,  and  knotted  appearance.  Also,  immediately 
under  the  skin  you  will  find  the  Vena  Saphena  run- 
ning from  below  upwards,  at  first  lying  on  the  fascia, 
and  then  gradually  sinking  through  it  to  join  the  fe- 
moral vein,  about  an  inch  below  Poupart’s  ligament. 

On  removing  this  irregular  fascia,  we  come  down 
upon  the  great  vessels,  which  lie  deeply  imbedded  in 
cellular  substance,  and  are  closely  invested  and  sup- 
ported by  a firm  sheath,  or  fascia,  consisting  chiefly 
ei  cellular  substance,  very  much  condensed.  Tliis 
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should  all  be  cautiously  removed  with  the  scissars, 
along  with  some  lymphatic  glands  which  lie  amongst 
the  fat.  Observe  the  order  in  which  the  parts  are 
situated  under  the  crural  arch: — that  the  great  exter- 
nal iliac  vein  lies  next  to  the  pubis; — that  the  exter- 
nal iliac  artery  is  on  the  outside  of  this,  in  close  con- 
tact with  it ; — that  the  anterior  crural  nerve  is  half 
an  inch  exterior  to  the  artery,  and  lies  on  the  iliacus 
interims  ; — and  that  the  outer  half  of  the  space  left 
under  the  crural  arch  is  filled  by  the  psoas  magnu* 
and  iliacus  interims  muscles.  Observe  bow  the  cru- 
ral arch  is  stretched  over  the  parts  just  enumerated ; 
— how  it  forms  a thin,  but  firm,  sharp  and  crescent- 
shaped  edge  towards  the  pubis  (constituting  the  seat 
of  stricture  in  the  femoral  hernia,  and  sometimes 
called  Gimbernat’s  ligament)-, — how  the  artery  is 
placed  in  relation  to  the  angle  of  the  pubis  and  spine 
of  the  ilium how  it  passes  under  the  middle  of 
the  arch,  and,  before  it  has  fairly  emerged  into  the 
thigh,  sends  off  two  considerable  branches. 

(1.)  A.  Circumflexa  Ilii  is  sent  off  from  the 
outside,  passes  upwards  and  outwards,  runs  along  the 
inside  of  Poupart’s  ligament,  till  it  arrives  at  the  ante- 
rior superior  spinous  process  of  the  os  ilium  ; thence 
it  is  continued  along  the  inside  of  the  spine  of  the 
ilium,  lying  close  upon  the  bone  between  the  trans- 
versalis  abdominis  and  the  upper  edge  of  the  iliacus 
interims,  to  both  of  which  it  gives  twigs,  and  ends 
in  inosculating  with  the  ileo-lumbar  artery.  That 
distribution,  however,  cannot  be  seen  in  this  stage 
of  the  dissection. 

(2.)  A.  JEfigastjuca  comes  off  from  the  inside  cf 
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the  artery,  crosses  the  external  iliac  vein,  passe* 
obliquely  upwards  and  inwards,  under  Poupart’s  li- 
gament, to  which  it  is  but  loosely  connected,  and 
runs  behind  the  upper  extremity  of  the  abdominal 
ring  and  spermatic  cord,  to  reach  the  rectus  abdo- 
minis. At  first  it  is  situated  between  the  posterior 
surface  of  that  muscle  and  the  peritoneum,  but  higher 
up  between  the  muscular  fibres  and  the  sheath.  It 
terminates  in  ramifications,  which  supply  the  rectus, 
and  which  inosculate  with  the  ramifications  of  the 
mammaria  interna,  sent  down  from  the  thorax  on 
v each  side  of  the  sternum. 

'j'he  dissection  of  the  other  abdominal  muscles 
may  now  be  continued. 

Dissect  olf  the  serrated  origin  of  the  external  ob- 
lique from  the  ribs,  and  from  the  spine  of  the  os  ilium, 
and  detach  it  from  the  obliquus  internUs,  which  lies 
below  it,  and  which  is  connected  to  it  by  loose  cellu- 
lar substance,  and  by  small  vessels.  Continue  to 
separate  the  two  muscles,  till  you  find  their  tendons 
firmly  attached,  i.  e.  a little  way  beyond  the  linea  se- 
milunaris. Separate  the  tendon  from  the  crural  arch 
to  within  half  an  inch  of  the  abdominal  ring. 

2.  Obliquus  Ascendens  Interxus. — ."/meshy 
short  tendinous  fibres,  which  soon  become  fleshy, 
from  the  whole  length  of  the  spine  of  the  os  ilium, 
and  from  the  fascia  lumborum  * ; also  fleshy  from  the 

* Some  describe  it  as  arising  from  the  sacrum  and  three  in- 
ferior lumbar  vertebra; ; but  this  is  not  accurate.  It  arises 
from  a tendinous  fascia  common  to  it  and  to  certain  muscles 
of  the  buck,  as  the  serrutus  posticus  inferior;  this  may  with 
propriety  be  named  I'cscia  Lumborum. 
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upper  part  of  Poupart’s  ligament  at  the  part  next  to 
the  os  ilium. 

The  fibres  run  in  a radiated  direction;  those  which 
originate  from  the  back-part  of  the  os  ilium,  run 
obliquely  upwards  ; those  from  the  fore-part  of  the 
ilium  pass  more  transversely  across  the  belly ; and 
from  Poupart’s  ligament  the  fibres  descend.  The 
fleshy  belly  is  continued  rather  more  forward  than 
that  of  the  external  oblique,  before  it  terminates  in 
a flat  tendon. 

Inserted  into  the  cartilages  of  the  six  or  seven 
lower  ribs, — fleshy  into  the  three  inferior,  and,  by  a 
tendinous  expansion,  which  is  extremely  thin,  re- 
sembling cellular  membrane,  into  the  four  superior, 
and  also  into  the  ensiform  cartilage.  The  sheet  of 
tendon  in  which  the  fleshy  belly  ends,  is  continued, 
single  and  undivided,  into  the  linea  semilunaris, 
where,  adhering  pretty  firmly  to  the  tendons  of 
the  obliquus  externus  and  transversalis,  it  divides 
into  two  layers.  The  anterior  and  more  consider- 
able layer  joins  the  tendon  of  the  external  oblique, 
and  runs  over  the  rectus  to  be  inserted  into  the 
whole  length  of  the  linea  alba:  the  posterior  and 
thinner  layer,  adhering  to  the  anterior  surface  of 
the  transversalis,  passes  into  the  linea  alba  be- 
hind the  rectus,  as  low  as  half-way  between  the 
umbilicus  and  os  pubis ; but  below  this  place  the 
whole  tendon  of  the  internal  oblique  passes  along 
with  that  of  the  external  oblique  before  the  rec- 
tus, and  is  inserted  into  the  lower  part  of  the  linea 
alba.  The  inferior  edge  of  the  muscle  extends  in  a 
nearly  straight  direction  over  the  spermatic  chord  to 

be 


( 13  ) 

be  fixed  by  a tendinous  attachment  to  the  angle  of 
the  pubis. 

Situation  : It  is  covered  by  the  obliquus  desccn- 
dens  externusr  and  latissimus  dorsi. 

Use : To  assist  the  obliquus  externus;  but  it 
bends  the  trunk  in  the  reverse  direction,  so  that 
the  muscle  on  each  side  co-operates  with  the  obli- 
quus externus  of  the  opposite  side. 

Synonyma  : Obliquus  internus  abdominis  ; — ob- 
liquus ascendens  ; — obliquus  minor; — ilio-lumbo- 
costi-abdominal. 

About  the  middle  of  Poupart’s  ligament,  a deli- 
cate fasciculus  of  fibres  is  sent  off’  from  this  muscle 
ever  the  spermatic  cord,  where  it  passes  under  its 
edge  in  its  way  to  the  ring.  This  is  named  the 

Cremaster,  and  is  continued  down  on  the  cord, 
till  it  is  insensibly  lost  on  the  tunica  vaginalis  testis ; 
it  will  be  seen  in  the  dissection  of  the  scrotum;  Its  use 
is  to  suspend,  draw  up,  and  compress  the  testicle. 

We  must  now  dissect  the  attachments  of  the  in- 
ternal oblique  from  the  cartilages  of  the  ribs,  from 
the  fascia  lumborum,  and  from  the  spine  of  the  os 
ilium,  and,  by  continuing  our  dissection  from  behind 
forwards,  separate  it  from  the  transversalis  abdominis, 
which  lies  under  it.  This  separation  may  be  conti- 
nued as  far  as  where  the  tendons  of  the  two  muscles 
are  inseparable,  i.  e.  rather  more  forward  than  the 
linea  semilunaris.  As  this  muscle  lies  very  close  upon 
the  transversalis,  caution  is  required  to  avoid  detach- 
ing both  muscles  together.  Let  the  student  begin 
his  separation  at  the  crista  of  the  ilium,  where  the 
course  of  the  circumflexa  iiii  artery  and  vein  will 
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shew  film  when  he  has  arrived  at  the  surface  of  the 
transversalis. 

3.  Transversalis  Abdominis. — Arises , tendi- 
nous, from  the  fascia  lumborum,  and  back  part  of  the 
spine  of  the  os  ilium  ; fleshy  from  all  the  remaining 
part  of  the  spine  of  the  ilium,  and  from  the  inner  sur- 
face of-Poupart’s  ligament;  and  fleshy  from  the  inner 
or  back  part  of  the  cartilages  of  the  seven  lower  ribs, 
where  its  fibres  meet  those  of  the  diaphragm. 

The  fleshy  fibres  proceed  transversely,  and  end  in 
n flat  sheet  of  tendon,  which,  after  being  connected 
to  the  other  tendons  at  the  linrea  semilunaris,  passes 
with  the  posterior  layer  of  the  internal  oblique  be- 
hind the  rectus,  and  is  inserted  into  the  ensiform  car- 
tilage, and  into  the  whole  length  of  the  linen  alba, 
excepting  its  lowermost  part ; for,  at  the  middle  dis- 
tance between  the  umbilicus  and  os  pubis,  a slit  or 
fissure  is  formed  in  this  tendon,  through  which  the 
rectus  abdominis  passes;  and  the  remainder  of  the 
tendon  passes  before  the  rectus,  to  be  inserted  into 
the  lower  part  of  the  linea  alba.  Its  inferior  edge 
is  connected  with  that  of  the  preceding  muscle  in 
its  insertion  into  the  pubis. 

Situation  : It  is  covered  by  the  obliquus  descen- 
ded interims,  and  is  lined  by  the  peritoneum. 

Use : To  support  and  compress  the  viscera  of  the 
abdomen. 

Synonyma  ; Transversus  abdominis  ; — lumbo-ili- 
abdnminal. 

Where  the  transversalis  is  detached  from  its  origins, 
and  turned  back  towards  the  linea  semilunaris,  the 
peritoneum  is  laid  bare,  except  in  the  neighbourhood 
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of  the  crural  arch,  where  it  is  covered  by  a thin  fascia 
arising  from  Poupart’s  ligament,  and  continued  Up- 
wards between  the  peritoneum  and  transversals  mus- 
cle, until  it  is  gradually  lost.  This  is  named  by  Mr. 
Astley  Cooper,  its  discoverer,  the fascia  transversalis, 
and  prevents  the  bowels  from  being  protruded  under 
the  inferior  margins  of  theobiiquusinternus  and  trans- 
versalis muscles.  It  is  perforated  about  the  middle 
between  the  ilium  and  pubes,  by  an  opening  for  the 
passage  of  the  spermatic  chord,  which  then  goes  ob- 
liquely downwards  inwards  and  forwards  to  the  ring 
of  the  external  oblique.  Thus  the  abdominal  ring  is 
a canal,  having  an  upper  or  internal  opening,  formed 
in  the  fascia  transversalis,  and  a lower  or  external 
one  in  the  tendon  of  the  obliquus  externus*. 

The  sheath  of  the  rectus  is  now  to  be  attended  to; 
it  is  formed  by  the  tendons  of  the  three  other  mus- 
cles, viz.  the  two  obliqui,  and  the  transversalis  : 
These,  when  they  reach  thp  edge  of  the  rectus,  form 
the  appearance  named  Linea  Semilunaris;  they  then 
split  and  inclose  the  rectus  in  their  duplicat'ure  ; the  ; 
whole  tendon  of  the  external  oblique,  with  the  ante- 
rior layer  of  the  internal  oblique,  passes  before  the 
rectus ; and  the  whole  posterior  layer  of  the  internal 
oblique,  together  with  the  whole  tendon  of  the  trans-’ 
versalis  muscles  passes  behind  the  rectus,  excepting 
at  the  lower  part ; but,  for  two  or  three  inches  above 
the  pubis,  all  the  tendons  go  in  front  of  the  muscle, : 

* For  more  complete  descriptions  of  these  very  important 
parts,  see  Mr.  Cooper’s  Works  on  Hernia,  01  Mr.  Lawrence’s 
Tr«atisc  on  the  same  subject. 
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and  the  posterior  part  of  the  sheath  is  consequently 
deficient,  the  rectus  lying  naked  on  the  peritoneum. 

The  two  oblique  muscles  are  now  to  be  replaced ; 
then,  making  an  incision  by  the  side  of  the  lineu  alba, 
and  thus  opening  the  sheath  of  the  rectus  through 
its  whole  length,  you  dissect  it  hack  towards  the 
linea  semilunaris,  and  thus  lay  bare  the  fibres  of  the 
muscle  next  to  be  described. 

*t.  Rectus  Abdominis — Arises, by  a flat  tendon, 
from  the  fore-part  of  the  os  pubis  ; as  it  ascends,  its 
fleshy  belly  becomes  broader  and  thinner. 

Inserted,  by  a thin  fleshy  expansion,  into  the  ansi- 
form cartilage,  and  into  the  cartilages  of  the  three 
inferior  true  ribs. 

Situation  : This  pair  of  muscles  is  situated  on  each 
side  of  the  linea  alba,  under  the  tendons  of  the  ob- 
lique muscles.  The  muscle  is  generally  divided  by 
three  tendinous  intersections;  the  first  is  at  the  um- 
bilicus, the  second  where  it  runs  over  the  cartilage  of 
tfie  seventh  rib,  and  the  third  in  the  middle  between 
these ; and  there  is  commonly  a half  intersection, 
below  the  umbilicus.  Hy  these  intersections,  the 
muscle  is  connected  firmly  to  the  interim  part  of  its 
sheath,  forming  the  line#:  thansveks.e  ; while  it 
adheres  very  slightly  by  loose  cellular  substance  to 
the  posterior  layer. 

Use  : To  compress  the  fore-part  of  the  abdomen, 
to  bend  the  trunk  forwards,  or  to  raise  the  pelvis. 

Synonyma : Pubio-sternal. 

On  each  side  of  the  linea  alba,  and  inclosed  in 
the  lower  part  of  the  sheath  of  the  rectus,  is  some- 
times found  a small  muscle,  named 


5.  Pvra- 
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Pyramidalis. — Origin:  TendinousandHcshy, 
of  the  breadth  of  an  inch  from  the  os  pubis,  ante- 
rior to  the  origin  of  the  rectus. 

Insertion  : By  an  acute  termination,  near  half-way 
between  the  os  pubis  and  umbilicus,  into  the  lineu 
alba  and  inner  edge  of  the  rectus  muscle. 

Situation  : It  lies  betwixt  the  lower  portion  of  the 
two  recti  muscles. 

Use : To  assist  the  lower  part  of  the  rectus. 

• Synonyma : Pyramidalis,  vel  succenturiatus,  pubio- 
umbilical.  " v 


SECT.  II. 

DISSECTION  OF  THE  CAVITY  OF  THE 
ABDOMEN. 

✓ 

nPIIE  abdomen  is  divided  into  three  regions,  each 
of  which  is  again  subdivided. 

1.  The  Epigastric,  or  upper  region,  includes 
the  part  covered  at  the  side  by  the  ribs ; its  lateral 
portions  are  named  the  right  and  left  Hypochon- 
dria, and  the  depression  in  its  middle  the  scrobi- 
ci\lus  cordis. 

2.  The  Umbilical,  or  middle  region,  is  the 
space  immediately  under  the  former ; and  it  ex- 
tends below'  to  the  anterior  superior  spines  of  the 
ilia.  Its  sides  are  called  the  lumbar  or  iliac  regions. 

8.  The  Hypogastric,  or  lowest  region,  is  sub- 
divided into  three  parts,  one  middle,  termed  Re- 
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«io  Pums,  and  two  lateral,  named  Inguinal 
regions. 

Make  a longitudinal  incision  from  the  scrobi- 
culus  cordis  to  the  umbilicus,  and  from  that  point 
an  oblique  incision  on  each  side  towards  the  ante- 
rior spinous  process  of  the  os  ilium,  forming  thus 
three  triangular  flaps.  In  doing  this,  avoid  cutting 
the  intestines,  by  raising  the  muscles  from  them 
after  the  first  puncture. 

Before  you  disturb  the  viscera,  observe  the  gene- 
ral situation  of  those  parts  which  appear  on  first 
opening  the  abdomen. 

1.  The  internal  surface  of  the  Peritoneum, 
smooth,  shining,  and  colourless,  covering  the  pa- 
rities of  the  abdomen,  and  the  surface  of  all  the 
viscera. 

2.  In  the  triangular  portion  of  integument  folded 
down  over  the  pubes,  three  ligamentous  cords  pro- 
ject through  the  peritoneum,  two  running  laterally, 
end  the  other  in  the  middle,  towards  the  navel. 
These  are  the  remains  of  the  two  umbilical  arteries 
and  the  urachus. 

The  epigastric  artery,  accompanied  by  two 
veins,  may  be  seen  through  the  peritoneum,  ascend- 
ing obliquely  upwards  and  inwards  from  under  Pou- 
part’s  ligament. 

4.  The  upper  edge  of  the  liver  is  seen  extending 
from  the  right  hypochondriac  region,  across  the 
epigastric,  into  the  left  hypochondriac  region ; in  it 
a fissure  is  seen,  into  which  enters,  inclosed  in  a 
duplicature  of  peritoneum,  the  ligamentum  teres, 
which  was,  in  the  fu;tus,  the  umbilical  vein.  The 
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fundus  of  the  gall-bladder  if  distended,  is  sometime* 
seen  projecting  from  under  the  edge  of  the  liver. 

5.  The  Stomach  will  be  found  lying  in  the  left 
hypochondriac  region,  and  upper  part  of  the  epi- 
gastric ; but,  if  distended,  it  protrudes  into  the  um- 
bilical region. 

6.  The  Great  Omentum  proceeds  from  the 
great  curvature  of  the  stomach,  and  stretches  down 
like  a flap  over  the  intestines- 

7.  The  Great  Transverse  Arch  of  the  Co- 
i.on  will  be  seen  projecting  through  the  omentum  ; 
it  mounts  up  from  the  os  ilium  of  the  right  side, 
crosses  the  belly  under  the  edge  of  the  liver,  and 
under  the  greater  curvature  of  the  stomach,  arul 
descending  again  upon  the  lefl'gide,  sinks  under 
the  small  intestines,  and  rests  upon  the  wing  of  the 
left  or  ilium. 

8.  The  Small  Intestines  lie  convoluted  in  the 
lower  part  of  the  belly,  surrounded  by  the  arch  of 
the  colon. 

Such  is  the  general  appearance  on  first  opening 
the  abdomen;  but  this  will  vary  somewhat,  as  one 
intestine  may  happen  to  be  more  inflated  than  an- 
other, or  as  the  position  of  the  body  may  have  been 
.alter  death. 

It  will  now  be  proper  to  consider  tiie  parts  more 
minutely. 

1 . 1 he  Peritoneum. — Observe  how  it  is  reflected 
from  the  parietes  of  the  abdomen  over  all  the  viscera, 
so  that  they  may  be  said  to  be  situated  behind  it ; 
trace  its  reflections  from  side  to  side,  and  from  above 
downwards;  you  will  see  that  the  external  coat  of 
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every  viscits,  and  all  the  connecting  ligaments,  are 
reflections  or  continuations  of  this  membrane. 

(1.)  The  four  Ligaments  of  the  Liver  are 
formed  by  the  peritoneum,  continued  from  the  dia- 
phragm and  parietes  of  the  abdomen. 

a,  The  Middle  or  Suspensory  Ligament,  in- 
closing in  its  duplicate  the  Ligamentum  Teres. 

0,  The  Coronary  Ligament,  connecting  the 
upper  surface  of  the  liver  to  the  diaphragm. 

c,  The  Broad  Ligament  of  the  right  side. 

d,  The  Broad  Ligament  of  the  left  side. 

(2.)  The  Lesser  Omentum,  or  Epiploon,  or 
the  Mesogastrion,  is  formed  by  two  laminae  of  pe- 
ritoneum, passing  from  the  under  surface  of  the  liver 
to  the  lesser  curvature  of  the  stomach,  and  contain- 
ing in  its  duplicate  the  vessels  of  the  liver. 

(3.)  The  Great  Epiploon  or  Omentum — 
Observe,  that  the  peritoneum,  coming  from  both  sur- 
faces of  the  stomach,  and  from  the  spleen,  proceeds 
downwards  into  the  abdomen,  and  is  then  reflected 
back  upon  itself,  till  it  reaches  the  transverse  arch  of 
the  colon,  where  its  laminae  separate  to  invest  that 
intestine.  This  reflection  is  named  the  Great  Omen- 
tum; it  is  a pouch  or  bag,  composed  of  four  laminae 
of  pt  ritoncum,  and  the  opening  into  it  is  by  the  Fo- 
ramin  of  Winslow:  Observe  the  situation  of  tin's 
semilunar  opening  ; it  is  on  the  right  side  of  the  ab- 
domen, at  the  root  of  the  lesser  lobe,  or  lobulus  spi- 
gelii  of  the  liver  ; it  leads  under  the  little  epiploon, 
under  the  posterior  surface  of  the  stomach,  but  above 
the  pancreas  and  colon,  into  the  sac  of  the  omentum; 
■ — t he  omentum  sometimes  reaches  to  the  lower  part 
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#f  the  hypogastric  region,  sometimes  not  beyond 
the  navel ; it  contains  in  its  duplicature  more  or  less 
of  adipose  substance. 

(4.)  The  Mesentery. — Observe,  that  the  peri- 
toneum, reflected  from  each  side  of  the  vertebra?, 
proceeds  forward,  to  connect  the  intestines  loosely 
to  the  spine ; that  it  begins  opposite  to  the  first  lum- 
bar vertebra,  crosses  obliquely  from  left  to  right, 
and  ends  half-way  between  the  last  lumbar  vertebra 
and  the  groin.  At  its  commencement,  it  binds  down 
the  extremity  of  the  duodenum,  and  it  terminates 
where  the  head  of  the  colon  begins.  The  great 
circumference  -which  is  in  contact  with  the  intes- 
tines, is  very  much  plaited  or  folded,  and  is  Several 
yards  in  length.  Between  the  lamime  of  mesentery, 
observe  the  Conglobate  Glands,  less  numerous 
in  old  age : the  branches  of  the  superior  mesenteric 
artery  ramifying  and  forming  arches ; the  mesen- 
teric veins  accompanying  the  arteries ; the  trunk  of 
the  lacteals,  situated  contiguous  to  the  mesenteric 
artery  on  its  left  side.  It  may  sometimes  be  in- 
flated by  the  blow-pipe.  Nerves  also  run  in  the 
mesentery,  but  are  not  easily  demonstrated. 

(5.)  The  Mesocolon  is  similar  to  the  mesentery, 
and  connects,  in  like  manner,  the  colon  to  the  spine. 

c2.  Hepar,  the  Liver. — Situation  : Partly  in  the 
right  hypochondrium,  which  it  fills  up,  reaching  as 
low  as  the  kidney  of  that  side,  partly  in  the  epigas- 
trium, and  running  also  some  way  into  the  left 
hypochondrium. 

Connected  by  its  four  ligaments  to  the  inferior  sur- 
face of  the  diaphragm,  and  by  the  lesser  epiploon  to 
the  small  curvature  of  the  stomach : — The  little 
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epiploon  should  now  he  removed,  to  discover  th« 
different  parts  of  the  liver. 

Observe  the  superior  or  convex  surface  adapted  to 
the  arcli  of  the  diaphragm  ; the  inferior  or  concave 
surface  resting  on  the  stomach ; — the  posterior  or 
thick  edge  lying  against  the  vertebra;,  and  the  ante- 
rior thin  margin  corresponding  to  the  lower  edge  of 
the  chest; — Observe  the  three  lobes  of  the  liver; — 
the  great  or  right  lobe  ; — the  small  or  left  lobe; — 
the  lobulus  spigelii ; — the  great  fissure,  separating 
the  right  and  left  lobe,  and  receiving  the  suspensory 
ligament,  and  the  ligamentum  teres; — the  cavity  of 
the  porta*  between  the  great  lobe  and  lobulus  spige- 
lii ; — the  fissure  on  the  right  side  of  the  lobulus  for 
the  vena  cava  inferior,  which  fissure  is  almost  a 
complete  foramen  ; — the  notch  in  the  back-part  for 
the  vertebrae  ; — the  depression  in  the  right  lobe  for 
the  gall-bladder.  Observe  the  vessels  in  the  cavity 
of  the  portae,  the  hepatic  artery  on  the  left  side,  the 
ductus  communis  choledochus  on  the  right  side, 
and  betwixt,  but  at  the  same  time  behind  them,  the 
vena  portae  ; they  are  all  surrounded  by  a plexus  of 
nerves.  These  vessels  and  nerves  pass  along  the 
edge  of  the  mesogaster,  or  little  omentum,  sur- 
rounded and  connected  by  adipose  and  cellular 
substance;  the  part  is  called  Capsula  Gligsoni. 
Observe  that  the  ligamentum  teres  was  the  umbi- 
lical vein  oi  the  foetus,  entering  the  vena  portas, 
and  that  the  ductus  venosus  in  the  foetus,  (oblite- 
rated in  the  adult),  leaving  the  vena  portae,  passed 
into  one  of  the  venae  cavac  hepaticae. 

13.  Vesicula  Fellis,  the  Gall-Bladder. — 
Situation  : In  the  right  hypo chondri urn,  in  a super- 
ficial 
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ficial  depression  on  the  under  surface  of  the  right 
lobe  of  the  liver;  it  sends  off  the  Ductus  Cys- 
tjcus,  which,  uniting  with  the  Ductus  Hepa- 
ticus,  forms  the  Ductus  Communis  Choledo- 
chus;  this  perforates  the  first  curvature  of  the 
duodenum. 

4.  Ventricui.us,  the  Stomach. — Situation  : la 
the  left  hypochondriac  and  epigastric  regions: 
Connected  to  part  of  the  interior  surface  of  the 
diaphragm,  to  the  concave  surface  of  the  liver  by 
the  little  epiploon,  to  the  spleen  by  a reflection  of 
peritoneum,  and  to  the  arch  of  the  colon  by  the 
great  omentum.  Observe  its  greater  curvature  look- 
ing downwards,  its  lesser  curvature  looking  up- 
wards ; tyid  its  two  lateral  surfaces.  In  the  living 
body,  the  greater  curvature  is  turned  forward,  and 
a little  downward,  the  lesser  arch  backward,  i.  e. 
towards  the  spine,  while  one  of  the  lateral  convex 
sides  is  turned  upwards,  and  the  other  downwards. 
Observe  the  bulging  extremity  on  the  left  side,  the 
cardia  or  upper  orifice,  where  the  oesophagus  enters 
half-way  between  this  great  extremity  and  the  lesser 
arch:  the  pylorus,  or  lower  orifice,  at  the  end  of 
the  small  extremity,  situated  under  the  liver,  and 
rather  to  the  right  side  of  the  spine,  feeling  hard 
when  touched. 

5.  The  Intestines. — These  form  one  continuous 
tube,  but  are  divided  into  two  portions,  differing  ia 
their  figure,  structure,  and  functions,  and  distin- 
guished by  the  names  of  small  and  large. 

The  small  intestine  is  divided  into  duodenum,  je- 
junum, and  ileum ; the  large  into  caecum,  colon, 
and  rectum. 


(1.)  Small 


(1.)  Small  Intestine; — about  four  times,  the 
length  of  the  body. 

a.  The  Duodenum  is  broader  than  any  other 
part  of  the  small  intestine,  but  is  short : it  takes  a 
turn  from  the  pylorus  upwards,  and  to  the  right 
side,  passing  under  the  liver  and  gall-bladder;  then, 
turning  upon  itself,  it  descends,  passing  as  low  as 
the  right  kidney;  it  is  in  this  space  that  it  receives 
the  pancreatic  and  gall  ducts ; thence  it  crosses 
before  the  renal  vessels,  before  the  aorta,  and  upon 
tin?  last  vertebra  of  the  back,  firmly  bound  down 
by  the  peritoneum,  which  covers  only  its  anterior 
surface ; it  then  ascends  from  right  to  left,  till  it  is 
lost  under  the  root  of  the  mesocolon. 

Turning  back  the  colon  and  omentum,  fixing 
them  over  the  brim  of  the  thorax,  and  pushing 
down  the  small  intestines  towards  the  pelvis,  you 
find  the  duodenum  coming  out  from  under  the  me- 
socolon, but  still  tied  close  to  the  spine ; it  termi- 
nates in  the  jejunum,  exactly  where  the  mesentery 
begins.  The  intestine  in  this  course  forms  nearly  a 
circle,  the  root  of  the  mesocolon  being  the  only 
part  lying  between  its  two  extremities. 

You  have  now  to  trace  the  rest  of  the  small  in- 
testine, which  lies  convoluted  in  the  umbilical  and 
hypogastric  regions. 

b,  Jejunum  constitutes  the  first  or  upper  half 
of  the  remaining  small  intestine,  and  is  situated 
more  in  the  upper  part  of  the  abdomen  ; it  is 
redder,  and  its  coats  feel  thicker  to  the  touch, 
from  the  greater  number  of  the  valvulae  conniventes 
on  its  inner  surface  ; its  diameter  exceeds  that  of 
the  ilium. 
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c,  The  lower  half  is  named  Ileum  ; it  is  situated 
more  in  the  lower  part  of  the  abdomen,  and  termi- 
nates in  the  great  intestine,  by  entering  the  caput 
coli,  or  beginning  of  the  colon. 

As  a general  observation  it  may  be  said,  that  the 
convolutions  of  the  small  intestine  occupy  the  middle 
of  the  umbilical  and  hypogastric  regions ; but  their  # 
situation  varies  much,  particularly  according  to  the 
state  of  the  bladder  and  rectum.  The  course  of  the 

V.  _ 

tube,  independently  of  its  convolutions,  is  from  the 
left  lumbar  region,  where  the  duodenum  emerges 
from  under  the  mesocolon  to  the  right  inguinal  re- 
gion, where  the  ileum  terminates  in  the  caput  coli. 

(2.)  Great  intestine. 

1 1 , The  CaicuM,  or  blind  gut,  is  tied  down  by  the 
peritoneum  to  the  loins  on  the  right  side,  lying  in 
the  space  under  the  right  kidney,  hid  by  the  convo- 
lutions of  the  ileum.  On  its  posterior  part  there  ig 
a little  appendage,  of  the  shape  of  an  earth-worm, 
named  Appendix  Cceci  Vermiformis. 

e,  The  Colon. — Its  commencement  at  the  cmeum 
is  termed  Caput  Coli,  or  head  of  the  colon;  it 
mounts  upwards  from  the  caecum  over  the  anterior 
surface  of  the  right  kidney,  to  which  it  is  connected 
by  cellular  substance,  passes  under  the  gall-bladder, 
which,  after  death,  tinges  it  with  bile ; and  then, 
going  across  the  upper  part  of  the  belly,  forms  its 
Great  Transverse  Arch.  In  its  whole  course 
it  is  contracted  into  cells  by  its  muscular  fibres,  which 
are  united-together,  forming  longitudinal  bands;  and 
it  lias  some  fatty  projections  attached  to  its  surface, 
named  Appendices  Epiploic*.  Both  these  circum- 
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stances  distinguish  the  large  from  the  small  intestine; 
which  the  difference  of  6ize  does  not  always.  When 
the  large  intestine  is  empty,  it  contracts,  and  may  be 
even  smaller  than  the  small ; but  if  it  were  inflated, 
it  could  be  distended  to  a much  greater  degree.  The 
colon  then  goes  backwards  under  the  stomach  and 
spleen  into  the  left  hypochondrium ; and  then,  de- 
scending over  the  left  kidney,  it  is  again  tied  down  ; 
it  afterwards  turns  over  the  brim  of  the  pelvis,  being 
at  this  part  unconfined,  and  forming  a loose  and  re- 
markable curvature,  which  is  named  the  Sigmoid 
or  Iliac  Flexure.  After  this  convolution,  the 
intestine  assumes  the  name  of 

The  Rectum. — Drawing  aside  the  intestines,  you 
find  the  gut  continued  over  the  anterior  surface  of 
the  sacrum  and  os  coccygis  to  the  anus. 

On  pulling  the  stomach  towards  the  right  side, 
you  will  perceive, 

6.  The  Lien,  or  Spleen. — Situation:  In  the  left 
hypochondriac  region,  between  the  great  extremity 
of  the  stomach,  and  the  neighbouring  false  ribs,  un- 
der the  edge  of  the  diaphragm,  and  above  the  left 
kidney  ; to  all  of  which  it  is  connected  by  the  perito- 
neum. It  is  of  an  oval  figure  ; its  external  surface 
is  gently  convex;  its  internal  surface  irregularly 
concave,  and  divided  by  a longitudinal  fissure,  into 
which  its  vessels  enter. 

7.  The  Pancreas. — Situation : This  gland  was  in 
part  seen  on  removing  the  little  epiploon  ; it  is  more 
fully  exposed,  by  tearing  through  the  great  epiploon 
between  the  great  curvature  of  the  stomach,  and  the 
transverse  arch  of  the  colon.  It  lies  in  the  cavity 

into 
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into  which  the  foramen  of  Winslow  leads  : it  extend* 
from  the  fissure  of  the  spleen  across  the  spine,  under 
the  posterior  surface  of  the  stomach,  and  terminates 
within  the  circle  formed  by  the  duodenum ; it  is  only 
covered  on  its  anterior  surface  by  the  peritoneum. 

The  Pancreatic  Duct  pierces  the  coat  of  the 
duodenum,  and  enters  the  cavity  of  that  intestine,  by 
an  orifice  common  to  it,  and  to  the  ductus  communis 
choledoclnis!  The  duct  runs  along  the  very  centre 
of  the  gland,  where  the  whiteness  of  its  coats  will 
readily  enable  the  student  to  distinguish  it. 

All  the  abdominal  viscera  may  now  be  removed, 
except  the  rectum,  where  it  descends  into  the  pelvis, 
which,  being  tied,  should  be  allowed  to  remain,  for  it 
belongs  to  the  demonstration  of  those  parts:  Or  the 
liver  and  its  vessels,  with  the  pancreas,  may  be  left, 
and  the  vessels  entering  the  ports;  of  the  liver  traced. 

The  peritoneum  should  now  be  carefully  dissected  . 
from  the  diaphragm, and  from  thesides  and  back-part 
of  the  abdomen;  thus  the  parts  which  lie  more  imme- 
diately behind" that  membrane  may  be  examined. 

8.  Hexes,  the  Kidneys. — Two  glandular  bodies, 
situated  in  the  posterior  part  of  the  cavity  of  the  ab- 
domen, on  each  side  of  the  lumbar  vertebrae,  between 
the  last  false  rib  and  the  spine  of  the  ileum,  and  im- 
bedded in  a quantity  of  adipose  membrane. 

In  each  kidney  you  may  observe  a lesser  arch  or 
concavity  turned  obliquely  forwards  and  inwards ; a 
greaterarchor  convexity  turned  obliquely  backwards 
and  outwards; — two  lateral  surfaces; — two  extremi- 
ties, the  superior  of  which  is  nearer  to  that  of  the  op- 
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posite  kidney  than  the  inferior.  Observe  the  renal  or 
emulgent  artery  entering  the  lesser  arch,  the  vein  and 
ureter  passing  out.  Observe  the  course  of  the  ureter; 
it  passes  behind  the  peritoneum  over  the  psoas  mus- 
cle into  the  pelvis,  and  runs  between  the  rectum 
and  bladder,  which  last  it  enters. 

9.  The  Capsule  Renales — Two  glandular  bo- 
dies, situated  on  the  upper  extremity  of  each  kidney, 
of  an  irregular  figure,  crescent-like,  or  somewhat 
triangular. 

By  the  removal  of  the  peritoneum,  several  muscles 
are  exposed,  situated  at  the  superior  and  posterior 
parts  of  the  abdomen. 

One  single  muscle  is  situated  in  the  superior  part 
of  the  abdomen, 

Diapiiragma,  the  Diaphragm,  or  Midriff 

This  is  a broad,  thin,  muscular  septum  between  the 
thorax  and  abdomen,  situated  obliquely  ; it  is  con- 
cave below,  and  convex  above,  the  middle  of  it  on 
each  side  reaching  as  high  within  the  thorax  as  the 
fourth  rib.  It  is  divided  into  two  portions: 

1.  The  superior  or  greater  muscle  of  the  diaphragm, 
forms  the  transverse  partition  between  the  chest  and 
abdomen, 

Arising,  by  distinct  fleshy  fibres,  1.  From  the  pos- 
terior surface  of  the  ensiform  cartilage ; 2.  From 
the  cartilages  of  the  seventh,  and  all  the  false  ribs; 
3.  From  the  ligamentum  arcuatum,  which  is  a liga- 
ment extended,  somewhat  indistinctly,  from  the  top 
of  the  twelfth  rib  to  the  lumbar  vertebrae,  forming 
an  arch  over  the  psoas  and  quadratus  lumborum 

muscles. 
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muscles.  From  these  origins  the  fibres  run,  in  dif- 
ferent  directions,  like  radii  from  the  circumference 
to  the  centre  of  a circle,  and  are 

Inserted  into  a broad  tendon,  ( tendinous  centre,  or 
cordiform  tendon,)  which  is  situated  in  the  middle  of 
the  diaphragm,  and  in  which,  therefore,  the  fibres 
from  the  opposite  sides  are  interlaced. 

2.  The  inferior  or  lesser  muscle,  or  appendix  of 
the  diaphragm,  lies  on  the  bodies  of  the  vertebra;,, 
and 

Arises,  by  four  small  tendinous  feet,  on  each  side, 
from  the  second,  third,  and  fourth  lumbar  vertebrae; 
these  tendons  soon  join,  to  form  a strong  pillar  on 
each  side,  named  the  Crus  of  the  Diaphragm.  The 
crura  run  obliquely  upwards  and  forwards,  form  two 
fleshy  bellies,  a fasciculus  of  each  of  which  crossing 
over  to  the  other,  decussates  with  the  opposite  one, 
and  thus  forms  the  interval  of  the  two  crura  into  a 
superior  and  inferior  opening. 

Inserted  into  the  posterior  part  of  the  middle  cor* 
diform  tendon. 

Situation  : The  diaphragm  is  covered  on  its  supe- 
rior surface  by  the  pleura,  and  on  its  inferior  by  the 
peritoneum  ; it  separates  the  thoracic  from  the  abdo- 
minal viscera:  It  is  perforated  in  its  fleshy  and  ten- 
dinous parts  by  several  blood-vessels,  and  other  im- 
portant organs. 

(1.)  The  aorta  passes  between  the  tendinous  part 
of  the  crura,  lying  close  upon  the  spine  ; and  the 
thoracic  duct  passes  betwixt  the  aorta  and  the  right 
crus. 

(2.)  A little  above,  and  to  the  left  side  of  the  aorta, 
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the  oesophagus,  with  the  eighth  pair  of‘  nerves  at- 
tached to  it,  passes  through  an  oval  fissure  formed 
in  the  fleshy  columns  of  the  inferior  muscle.  These 
two  parts  are  separated  by  the  decussating  fasciculi 
just  described. 

(Li.)  The  vena  cava  perforates  the  tendon  towards ' 
the  right  side  by  a triangular  hole. 

(4.)  The  posterior  intercostal  nerve,  and  branches 
of  the  vena  azygos,  perfor;  e some  of  the  posterior 
fibres  of  the  crura  : — The  splanchnic,  or  anterior  in- 
tercostal nerve,  also  passes  through  an  opening  in 
the  substance  of  the  crura. 

(5.)  On  each  side  of  the  sternum  there  is  a small 
fissure,  where  the  peritoneum  and  pleura  are  only 
separated  by  adipose  membrane. 

U$e : The  diaphragm  is  one  of  the  chief  agents  in 
respiration;  in  contraction  it  enlarges  the  cavity  of 
the  thorax,  and  produces  inspiration;  in  expiration  it 
is  relajeed,  and  pushed  up  by  the  pressure  of  the  vis- 
cera, from  the  action  of  the  muscles  of  the  abdomen, 
so  as  to  diminish  the  cavity  of  the  chest : it  also  acts 
in  coughing,  laughing,  and  speaking,  and  in  the  ex- 
pulsion of  the  urine  and  faeces. 

Synonyma  : Septum  trnnsversum  ; — septum  mus- 
culare ; — Thoraco  abdominal.  Winslow  calls  the 
middle  aponeurosis  the  aponeurotic  plane  of  the 
diaphragm  ; by  others  it  is  called  the  centrum  tendi- 
nosum. 

Four  pair  of  muscles  arc  situated  within  the  pos- 
terior {fart  of  the  cavity  of  the  abdomen. 

I.  The  Psoas  Parvus.— It  arises,  fleshy,  from 
the  sides  of  the  last  dorsal,  and  first  lui.J*  ur  vertebrae; 

- • ‘it 


( 31  ) 

it  sends  otY  a small  long  tendon,  which,  running  on 
the  inside  of  the  psoas  magnus,  is 

Inserted,  thin  and  flat,  into  the  brim  of  the  pelvis, 
.at  the  junction  of  the  os  ilium  and  pubis. 

Situation  : This  muscle  lies  on  the  anterior  part  of 
the  Joins,  betwixt  the  psoas  magnus  and  the  verte- 
bra; ; sometimes,  however,  it  is  wanting. 

Use:  To  assist  the  psoas  magnus  in. bending  the 
loins  forwards  : in  some  positions,  it  will  bend  the 
pelvis  on  the  loins. 

Synonyma  : Prc-lumbo  pubien. 

2.  The  Psoas  Magnus. — It  arises,  flesh}',  from 
the  side  of  the  body,  and  transverse  process  of  the 
last  vertebra  of  the  back,  and  in  the  same  manner 
from  all  those  of  the  loins,  by  as  many  distinct  slips. 
It  runs  down  over  the  brim  qf  the  pelvis,  and  is 

Inserted,  tendinous,  into  the  trochanter  minor  of 
the  os  femoris,  and  fleshy,  into  that  bone  immediate- 
ly below  the  trochanter. 

Situation  : It  is  situated  betwixt  the  psoas  parvus 
and  iliaeus  interims,  close  to  the  fore-part  and  sides 
of  the  lumbar  vertebrae;  at  its  origin  it  has  some  con- 
nection with  the  diaphragm,  and  with  the  quadratus 
lumboriun. 

Use  ; To  bend  the  thigh  forwards,  and  roll  it  out- 
wards; or,  when  the  inferior  extremity  is  fixed,  to 
assist  in  bending  the  body. 

Synonyma  : Lumbaris  interims — Pre-lumbo-tro- 
chantin. 

3 1 IicIiuacus  Inter xus. — It  arises,  fleshy, from 
the  transverse  processor  the  last  vertebra  of  the  loins, 
from  all  the  inner  margin  of  the  spine  of  the  os  ileum, 
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from  the  edge  of  that  bone  between  its  anterior  su- 
perior spinous  process  and  the  acetabulum,  and  from 
all  its  hollow  part  between  the  spine  and  the  Jinea 
innominatn.  Its  fibres  descend  under  the  outer  half 
of  Poupart’s  ligament,  and  join  the  tendon  of  the 
psoas  magnus. 

Inserted  with  the  psoas  magnus. 

Situation  : It  fills  up  the  internal  concave  surface 
of  the  os  ileum,  and  is  situated  on  the  outside  of  the 
psoas  magnus.  It  is  covered  \yj  a pretty  strong  fascia, 
which  is  inserted  into  the  crista  of  the  ileum,  and  into 
the  crural  arch:  Fascia  Iuaca.  The  latter  inser- 
tion prevents  the  bowels  from  descending  under 
Poupart’s  ligament,  except  at  the  inner  edge  of  tlvo 
iliac  vein,  which  is  accordingly  the  situation  of  the 
crural  hernia,  and  which  the  student  should  examine 
most  carefully.  A part  of  this  fascia  is  also  continued 
behind  the  femoral  vessels  over  the  pubis,  to  form  a 
part  of  the  sheath  which  incloses  those  vessels  *. 

Use : To  assist  in  bending  the  thigh,  and  in  bring- 
ing it  directly  forwards.  , 

Synonyma  : Iliacho-trochantin. 

N.  D.  The  insertion  of  the  two  last-described  mus- 
cles cannot  be  seen  till  the  thigh  is  dissected,  when 
it  will  be  found  to  lie  between  the  vastus  interims 
and  the  pectinaeus. 

4-.  The  Quadratics  Lu.mborum. — This  muscle 
arises , tendinous  and  fleshy,  from  rather  more  than 
tbe  posterior  third  part  of  the  spine  of  the  os  ileum. 

* See  the  second  part  of  Mr.  Coeper’s  work  oil  Hernia,  and 
Mr.  Lawrence’s  treatise  quoted  before. 

Inserted. 


( 33  ) 

Inserted  into  the  transverse  processes  of  all  the  ver- 
tebrae of  the  loins,  into  the  posterior  half  of  the  last 
rib,  and,  by  a small  tendon,  into  the  side  of  the  last 
vertebra  of  the  back. 

Situation  : It  is  situated  laterally  at  the  lower  part 
of  the  spine,  more  outwardly  than  the  psoas  magnus, 
between  the  origin  of  the  psoas  and  the  transversalis 
abdominis. 

Use:  To  move  the  loins  to  one  side,  pull  down  the 
last  rib,  and,  when  both  muscles  act,  to  bend  the 
loins  forwards. 

Synonyma:  Lumbaris  externus; — Ilio-lumbi-costal. 


OF  THE  VESSELS  AND  NERVES  SITUATED 
BEHIND  THE  PERITONEUM. 

t.  THE  ARTERI  ES,  VIZ.  THE  AORTA  ABDO Mi- 
lt A LIS,  AND  ITS  BRANCHES  *. 

The  Aorta  passes  from  the  thorax  into  the  abdo- 
men, between  the  crura  of  the  diaphragm,  close  upon 
the  spine.  It  then  descends  on  the  fore-part  of  the 
vertebra;,  lying  not  exactly  in  the  middle,  but  rather 
inclined  to  the  left  side.  On  the  fourth  lumbar  ver- 

* In  the  description  of  the  blood-vessels,  the  ramifications 
t>f  the  principal  trunks  lire  enumerated  ; but  the  student  must 
remember  that  these  can  be  seen  only  when  injected,  and  when 
the  subject  is  dissected  for  the  express  purpose  of  tracing  the 
arteries.  In  an  ordinary  dissection,  the  trunks  only  can  be 
demonstrated. 
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tebra,  it  bifurcates  into  the  two  primitive  or  common 
iliac  arteries. 

Branches  of  the  Abdominal  Aorta. 

1.  The  two  Phrenic  Arteries  arise  from  the  Aorta, 
before  it  has  fairly  entered  into  the  abdomen,  and 
ramify  over  the  diaphragm;  sometimes  they  come 
off  in  one  trunk,  which  bifurcates ; sometimes  one 
of  them  arises  from  the  cceliac. 

c2.  The  Cceliac  Artery  comes  off  at  thepoint  where 
tjie  aorta  has  fairly  extricated  itself  from  the  dia- 
phragm; it  is  a single,  large,  but  short  trunk  situated 
between  the  inferior  surface  of  the  liver,  and  the 
small  curvature  of  the  stomach,  and  surrounded  b)r 
the  ifceshes  of  the  semilunar  ganglion.  It  divides  at 
once  into  three  branches;  and  as  they  depart  in  dif- 
ferent directions  from  one  point,  as  from  a centre,  the 
trunk  is  called  the  Axis  A uterine  Cceliac.e. 

(1.)  A.  Coronakia  Ventriculi,  the  middle 
branch,  is  thesmallest  of  the  three ; it  passes.from  the 
axis  towards  the  left  side,  and  arriving  at  the  cardiac 
orifice  of  the  stomach,  where  it  attaches  itself  to  that 
organ,  sends  abranch  round  the  cardia,  named  Ramus 
CnronariceDexlcr.  The  trunk  itself  is  then  continued 
along  the  lessor  curvature  from  left  to  right,  to  inos- 
culate with  the  pylorica  or  coronaria  dextra : it  sends 
off  branches  to  the  little  epiploon,  &c.  It  sometimes 
terminates  in  the  liver,  entering  at  the  portae,  and 
then  it  is  the  largest  of  the  branches  of  the  cceliac. 
In  this  case,  the  trunk,  after  ascending  towards  the 
left  to  reach  the  cardia,  is  reflected  to  the  right,  in 
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its  way  to  the  Liver ; and,  at  the  point  of  reflection, 
gives  off  the  coron.  vSntric. 

(CJ.)  Artekia  Splenica  leaving  the  trunk  of 
the  c celiac,  goes  directly  to  the  side,  passes  under  the 
stomach,  and  along  the  upper  border  of  the  pancreas, 
running  in  a tortuous  and  serpentine  course:  it  enters 
the  left  concave  surface  of  the  spleen  in  several 
branches,  but,  before  doing  so,  it  gives  pff  the  follow- 
ing branches : 

a,  Pancreaticb  Parv;e  to  the  pancreas,  where 
it  funs  along  the  border  of  that  viscus. 

b,  Vasa  Brevia  to  the  bulging  extremity  of  the 
stomach. 

c,  A.  Gastro-epiploica  Sinistra,  which  runs 
along  the  greater  curvature  of  the  stomach,  inoscu- 
lating with  the  gastro-epiploica  dextra. 

(3.)  Ar'teuia  Hepatica  runs  in  a direction  op- 
posite to  the  splenic, .towards  the  right  sidej  but  not 
more  than  half  of  its  blood  goes  to  the  liver:  It  sends 
off  the  following  branches  : 

a,  Pylorica,  or  Coronaria  Dextra,  some- 
times comes  olf  from  the  trunk  of  the  hepatic,  some- 
times from  one  of  its  branches ; — reaching  the  py- 
loric end  of  the  stomach,  it  sends  its  ramifications 
along  the  lesser  curvature,  to  inosculate  with  the 
proper  coronary  artery. 

b,  GA'TRO-kpiploica  Dextra,  or  G astro-- 
duodenal  is,  passes  under  the  pylorus,  to  reach  the 
great  curvature  of  the  stomach,  along  which  it  runs, 
inosculating  with  the  gastro-epiploica  sinistra,  and 
sending  branches  upwards  tothestomach,  and  down- 
wards to  the  omentum;  it  also  supplies  the  upper 
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part  of  the  duodenum,  and  sends  off  a considerabre 
branch  to  the  right  extremity  of  the  pancreas. 

The  hepatic  artery  then  divides  into  the  right 
and  left  hepatic.  The  Right  is  distributed  to  the 
right  lobe  of  the  liver,  and  to  the  gall-bladder. 
The  Lett  supplies  the  whole  of  the  left  lobe,  the 
lobulus  Spigelii,  and  part  of  the  right  lobe  of  the 
liver. 

3.  The  SuPF.mon  Mesenteric  Artery  is  a 
single  trunk;  it  leaves  the  aorta  about  half  an  inch 
lower  than  the  cccliac  artery,— it  comes  out  from  un- 
der the  mesocolon,  and  stretches  over  the  duode- 
num ; it  enters  the  fold  of  peritoneum  forming  the 
mesentery,  and  runs  down  in  this,  gradually  incur- 
vating  from  the  left  to  the  right  side. 

From  the  right  side  or  concavity  of  this  arch, 
three  branches  are  given  to  the  colon. 

(1.)  A.  Ileo-Coljca  runs  down  to  the  caput 
coli  and  last  turns  of  the  ileum  ; its  branches  upon 
the  small  intestines  inosculate  with  those  branches  of 
the  superior  mesenteric  distributed  to  the  small  in- 
testines in  general ; and  on  the  great  intestine,  it 
inosculates  with  the  next  branch. 

(2.)  A.  Colica  Dextra. — This  artery  runs  from 
the  root  of  the  superior  mesenteric  artery,  across  to- 
wards the  right  side  of  the  colon,  where  that  intes- 
tine begins  to  rise  over  the  kidney. 

(3.)  A.  Colica  Media. — This  branch  goes  di- 
rectly upwards  from  the  trunk  of  the  superior  me- 
senteric, as  it  comes  out  from  under  the  mesocolon. 
After  running  a little  way  upon  the  mesocolon,  it 
divides ; and  the  division  going  towards  the  right 

side. 
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side,  makes  a large  inosculation  with  the  colica 
dextra,  while  the  left  branch  makes  an  opposite 
sweep,  and  joins  the  colica  sinistra,  which  is  a 
branch  of  the  inferior  mesenteric. 

Often  there  are  only  two  branches  instead  of  these 
three  ; viz.  ileo-colica  and  colica  dextra  ; then  the  c. 
media  is  a branch  of  the  latter.  Frequently  too  there 
is  only  one  branch,  called  colica  dextra,  and  dividing 
after  its  origin  into  the  three  above  named. 

The  left  side  or  convexity  of  the  arch  of  the 
superior  mesenteric  sends  oft'  from  sixteen  or  twenty 
branches,  which,  after  forming  frequent  anastomoses 
and  arches,  proceed  to  the  small  intestines. 

4.  The  Renal  or  Emulgent  Arteries  are  two 
in  number.  Each  artery  arising,  below  the  supe- 
rior mesenteric,  from  the  side  of  the  aorta,  passes  to 
the  kidney,  and  after  having  given  twigs  to  the 
renal  capsule  and  adipose  membrane,  enters  the  v 
lesser  arch  of  the  kidney.  The  right  artery  is 
longer  than  the  left,  and  passes  behind  the  vena 
sava  ascendens. 

5.  The  Spermatic  Arteries  are  also  two;  they 
come  off  about  an  inch  below  the  emulgent  from 
the  fore-part  of  the  aorta.  Each  artery  descends 
behind  the  peritoneum,  giving  twigs  to  the  parts  in 
its  course,  and  accompanied  by  the  spermatic  vein 
and  nerves.  It  then  passes  through  the  abdominal 
ring,  and  enters  the  upper  part  of  the  testicle  in 
five  or  six  branches.  In  the  female  it  supplies  the 
ovaria  and  fundus  uteri. 

6.  The  Inferior  Mesenteric  is  a single  trunk, 
which  comes  off  rather  from  the  left  side  of  the 
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aorta,  below  the  spermatic  arteries  ; it  passes  in  the 
mesentery  to  the  left  side  of  the  abdomen,  where  it 
divides  as  follows. 

(1.)  The  ColicA  Sinistra,  an  artery  which 
ascends  along  the  left  side  of  the  colon,  to  inos- 
culate with  the  A.  Colica  Media. 

(2.)  Branches  which  pass  to  the  sigmoid  flexure. 

(3  ) The  great  trunk  of  the  artery  runs  down 
behind  the  rectum,  on  which  it  ramifies  largely,  and 
is  termed  Art.  ITemorrhoidai.is  Interna. 

7.  The  Lumbar  Arteihes  are  five  or  six  small 
arteries  on  each  side,  which  arise  from  the  back- 
part  of  the  aorta,  and  are  distributed  to  the  spinal 
canal,  peritoneum,  muscles  of  the  spine,  and  of  the 
sides  of  the  abdomen  and  pelvis.  They  inosculate 
with  the  A.  Epigastrica,  Circumfiexa  ilii,  <Src.. 

8.  A.  Sacra  Media  Ls  a single  artery,  arises 
from  the  back-part  of  the  aorta  at  its  bifurcation, 
and  descends  along  the  anterior  surface  of  the  sa- 
crum,  giving  twigs  to  all  the  neighbouring  parts. 

At  the  fourth  lumbar  vertebra,  the  aorta  bifur- 
cates into  the  two  primitive  or  common  iliacs. 

'1  he  Iliaca  Communis  runs  along  the  edge  of 
the  psoas  muscle,  and  at  an  inch  or  two  from  its 
origin  divides  into, 

(1.)  The  Internal  Iliac,  which  passes  down  into 
the  pelvis. 

(2. ) The  External  Iliac,  which,  following  the 
direction  of  the  psoas  muscle,  passes  under  Poll- 
part’s  ligament,  and  becomes  the  inguinal  artery. 
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2.  VEINS. 

The  Vjena  Cava  Abdominalis,  vel  Inferior,  is 
formed  by  the  junction  of  the  two  common  iliac 
veins,  it  passes  up  through  the  abdomen  on  the  lum- 
bar vertebrae,  and  on  the  right  side  of  the  aorta. 

In  this  course  it  receives  the  following  veins, 
whichr  resemble  their  corresponding  arteries  : 

1.  The  Lumbar  Veins. 

2.  The  Emulgent  or  Renal  Veins ; — the  left  is 
the  longest,  as  it  crosses  over  the  fore-part  of  the 
aorta. 

3.  The  Right  Spermatic  Vein  ; — the  left  enters 
the  left  renal  vein. 

The  vena  cava  then  passes  through  the  fissure  of 
the  liver,  being  nearly  surrounded  by  that  viscus, 
and  receiving  three  branches  from  it,  called  tha 
Ven;e  Hepatic.®,  It  then  perforates  the  dia- 
phragm, and  enters  the  thorax. 

The  common  iliac  vein  of  each  side  is  formed  by 
the  union  of  two  branches,  the  External  and  In- 
ternal Iliac  Veins,  which  accompany  the  arte- 
ries of  the  same  name: — The  common  iliac  vein  of 
each  side  lies  on  the  inside  of  its  artery;  hence 
both  veins  cross  behind  the  right  iliac  artery,  to 
unite  and  form  the  vena  cava,  on  the  fore-part  of 
the  lumbar  vertebrae  *. 

* It  may  be  here  proper  to  observe,  that  generally  a great 
vein  accompanies  every  great  artery  ; but  when  the  ramifica- 
tions become  small,  each-artery  is  attended  by  two  veins. 
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do  not  join  the  cava, 
but  are  united  behind; 
the  pancreas,  to  form 
the  Vena  Port®.  This 
vein  minifies  anew 
through  the  liver,  and 
its  blood  is  returned 
into  the  vena  cava  by 
the  vena;  cav®  hepa- 
tic®. 

Although  the  trunks  just  enumerated  are  the 
chief  veins  that  contribute  to  form  the  vena  port®, 
yet  the  returning  veins  of  all  the  viscera  enclosed 
in  the  peritoneum,  except  the  liver,  are  included  in 
the  same  system,  and  join  one  or  other  of  the  large 
trunks.  This  is  the  case  with  the  stomach,  pan- 
creas, gall-bladder,  and  omentum.  The  blood 
which  goes  to  the  spleen,  large  and  small  intes- 
tines, is  all  returned  by  the  three  great  trunks. 

3.  NERVES. 

1.  The  eighth  pair,  or  Par  Vagum,  descending  on 
each  side  of  the  oesophagus  through  the  diaphragm, 
forms  the  two  Stomachic  Plexuses  on  the  ante- 
rior and  posterior  surfaces  of  the  stomach.  These 
plexuses  send  some  branches  to  the  cceliac,  to  the 
hepatic,  and  to  the  splenic  plexus. 

2.  The  Splanchnic  Nerve,  or  Anterior  Inter- 
costal, a branch  sent  off  by  the  intercostal  nerve  in 
the  thorax,  enters  the  abdomen  betwixt  the  crura 
of  the  diaphragm ; here  each  nerve  forms  a Semi- 
lunar Ganglion  by  the  side  of  the  cceliac  artery. 
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From  this  ganglion,  on  each  side,  branches  are 
sent  across,  which  communicate  intimately  toge- 
ther, and  form  round  the  root  of  the  cceliac  artery, 
a very  intimate  plexus,  containing  several  ganglia 
of  various  sizes,  formerly  called  the  Solar,  but 
now  more  correctly  the  Cceliac  Plexus.  Nerves 
pass  from  this  plexus,  with  the  branches  of  the 
aorta,  to  the  various  viscera  of  the  abdomen : in  a 
common  dissection  these  nerves  cannot  be  clearly 
demonstrated,  as  they  lie  very  close  on  the  re- 
spective arteries,  and  are  surrounded  b}'  much  con- 
densed cellular  substance ; they  form  the  hepatic, 
splenic,  superior,  and  inferior  mesenteric,  renal, 
and  spermatic  plexuses. 

3.  The  trunk  of  the  intercostal  nerve,  the  poste- 
rior intercostal,  perforates  the  small  muscle  of  the 
diaphragm  close  to  the  spine,  runs  down  on  the 
sides  of  the  lumbar  vertebrae,  and  along  the  upper 
edge  of  the  psoas  magnus.  It  terminates  on  the 
extremity  of  the  os  coccygis,  by  union  with  the 
nerve  of  the  opposite  side,  in  a ganglion  named 
Ganglion  Imp  a n.  In  this  course,  it  communi- 
cates with  the  lumbar  nerves,  and  the  various  ab- 
dominal plexuses. 

The  1 horacic  Duct  may  be  seen  passing  from 
the  abdomen  into  the  thorax,  between  the  aorta 
and  the  right  crus  oi  the  diaphragm.  It  is  larger 
here  than  in  its  subsequent  course,  and  the  dilated 
portion  is  called  rcceptaculum  chyli , as  the  lacteals 
four  in  the  chyle  in  this  situation. 
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chap.  ii. 

DISSECTION.  OF  TIIE  PERINEUM,  AND  OF 
THE  MALE  ORGANS  OF  GENERATION  *. 


'JjHIE  muscles  and  vessels  to  be  demonstrated,  He 
deep  amongst  much  loose  cellular  substance ; 
and  unless  great  caution  is  used,  important  parts 
will  be  removed,  while  the  student  supposes  he  is 
only  clearing  away  cellular  substance  : — The  rectum 
having  been  cleansed,  a little  baked  hair  may  be  in- 
troduced into  its  extremity,  which  will  keep  the 
anus  gently  protruding  during  the  dissection  ; or  a 
cork,  with  a loop  attached  to  it,  may  be  intro- 
duced, arid  the  mouth  of  the  gut  tied  upon  it; — 
this  last  method  is  preferable,  as  the  intestine  can 
then  be  turned  in  every  direction  : — The  dissection 
will  also  be  facilitated  by  introducing  a staff  into 
the  bladder,  in  order  to  mark  out  the  situation  of 
the  urethra ; the  subject  should  be  placed  in  the 
same  position  as  for  the  lateral  operation  of  litho- 
tomy. 

* This  dissection  will  be  more  complete,  if  die  pelvis  and 
lower  extremities  arc  injected  ; for  thus  the  important  branches 
of  the  pudic  artery  will  be  more  easily  traced. 
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The  muscles  of  the  perineum  consist  ol  five  pair, 
and  a single  muscle : 

Erector  Penis,  "A 

Accelerator  Ur  in-®,  / on  eac]j  f Sphinc  i er 
Transversos  Perinei,  V sj;(]e<  Ani,  single 

Levator  Ani,  ^ ^ muscle. 

Coccygeus,  J 

In  commencing  this  important  dissection,  recollect 
that  the  erector  muscle,  covering  the  crus  of  the  pe- 
nis, arises  from  the  tuber  ischii,  and  ascends  on  the 
inside  of  theramus  of  thatsbone; — that  the  transveisus 
perinei  arises  from  nearly  the  same  point,  and  crosses 
the  perineum,  lying  often  at  a considerable  depth  in 
the  adipose  substance.  The  tuber  ischii  then  becomes 
a proper  place  for  the  commencement  of  the  dissec- 
tion ; carefully  tracing  the  muscles  arising  from  that 
point,  remove  all  the  cellular  substance,  situated  in 
the  perineum,  while  the  muscular  fibres  are  left  un- 
touched; the  Raphe  or  line  running  along  the  skin 
of  the  perineum,  marks  the  place  where  the  opposite 
muscles  meet.  The  appearance  of  these  muscles  will 
vary  in  different  subjects.  In  those  who  have  died 
weak  and  emaciated,  the  fibres  will  be  pale,  and  not 
very  evident,  while  in  strong  muscular  men,  who 
have  expired  suddenly,  they  will  be  very  distinct. 
This  dissection  is  to  be  continued  till  all  the  parts  be- 
tween the  tuberosities  of  the  ischia  on  each  side, and 
between  the  pubis  before,  and  the  tip  of  the  os  coc- 
cygis  behind,  are  fairly  brought  into  view.  Observe 
The  Erector  Penis  covering  the  crus  of  the. 
penis. 

The  Accelerator  Urina;  embracing  the  bulb 

and 
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and  lower  part  of  the  CoRrus  Spongiosum  of  the 
Urethra. 

The  Sphincter  Ani,  encircling  the  anus. 

The  Transversus  Peuinei,  crossing  the  peri- 
neum transversety. 

1.  The  Erector  Penis — Arises,  tendinous  and 
fleshy,  from  the  tuberosity  of  the  os  ischium;  its 
fleshy  fibres  proceed  upwards  over  the  crus  of  the 
penis,  adhering  to  the  outer  and  inner  edges  of  the 
ascending  ramus  of  the  os  ischium,  and  of  the  de- 
scending ramus  of  the  os  pubis; — but  before  the  two 
crura  meet  to  form  the  body  of  the  penis,  it  ends  in 
a flat  tendon,  which  is  lost  in  the  strong  tendinous 
membrane  that  covers  the  corpus  cavernosum. 

Sit  nation  : This  muscle  covers  all  the  surface  of 
the  crus  penis  that  is  not  in  contact  with  bone ; it 
arises  on  each  side  of  the  attachment  of  the  crus  to 
the  bone. 

Use  : It  was  formerly  supposed  to  compress  the 
crus  penis,  and  thereby  to  propel  the  blood  into  the 
fore-part  of  the  corpus  cavernosum;  and  to  press  the 
penis  upwards  against  the  pubis.  But  its  obvious 
effect  must  be  that  of  drawing  the  crus  downwards 
to  the  tuber  ischii ; which  cannot  have  any  influ- 
ence in  contributing  to  the  erect  state  of  the  organ. 

Synoni/bia : Ischio-cavernosus;— Ischio-caverneux. 

2.  The  Accelerator  Uhin.e — Arises,  by  a thin 
tendinous  expansion,  from  the  descending  ramus  of 
the  pubis,  and  from  the  ascending  ramus  of  the  is- 
chium, nearly  as  far  down  as  the  tuber; — this  origin 
lies  under  the  crus  of  the  penis,  and  the  fleshy  fibres 
are  seen  coming  out  from  the  angle  between  the  crus 
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i and  the  corpus  spongiosum  urethrae  ; they  proceed 
t obliquely  downwards  and  backwards,  embrace  the 
! bulb  and  lower  part  of  the  corpus  spongiosum,  and 
;are 

Inserted,  into  a white  tendinous-line  in  the  middle 
i of  the  bulb  of  the  urethra,  joining  there  with  the 
i muscle  of  the  opposite  side.  The  lowermost  fibres 
run  nearly  transversely,  while  the  superior  fibres  are 
very  oblique. 

Use : To  drive  the  urine  and  semen  forwards,  by 
compressing  the  lower  part  of  the  urethra,  and  to 
propel  the  blood  towards  the  corpus  spongiosum 
and  the  glans  penis. 

Synonyma:  Ejaculator  seminis; — Bulbo-caverno- 
sus ; — Bulbo-syndesmo-caverneux. 

3.  The  Transversus  Perinei — Arises  from  the 
tough  fatty  membrane  that  covers  the  tuber  ischii, 
immediately  behind  the  attachment  of  the  erector 
penis  ; thence  its  fibres  run  transversely  inwards. 

Inserted  into  the  central  point  of  union  where 
the  sphincter  ani  touches  the  accelerator  urinae,  and 
where  a kind  of  tendinous  projection  is  formed, 
eommon  to  the  five  muscles. 

Use:  To  dilate  the  bulb  of  the  urethra,  to  prevent 
the  anus  from  being  too  much  protruded,  and  to  re- 
tract it  when  protruded. 

Synonymn : Transversalis  penis; — Transversalis 
urethrae; — Levatdr  parvus,  seu  externus; — Ischio- 
pubi-prostatique. 

There  is  sometimes  another  slip  of  fibres,  the 
Transversus  Perinei  Alter,  which  has  the  same 
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coarse,  and  is  inserted  into  the  posterior  part  of  the 
bulb  of  the  urethra. 

4.  The  Sphincter  Ani  consists  of  two  semicir- 
cular planes,  which  run  round  the  extremity  of  the 
rectum,  passing  nearly  as  far  out  as  the  tuber  ischii; 
the  fibres  of  each  side  decussate  where  they  meet, 
and  are 

Inserted  into  the  extremity  of  the  os  coccygis  be- 
hind*; and  before,  into  a tendinous  point  common 
to  this  muscle,  and  to  the  acceleratores  urinae  and 
transversi  perinei.  This  tendinous  point,  is  worthy 
of  remark ; it  seems  to  consist  in  part  of  an  elastic 
ligamentous  substance. 

Use : To  close  the  anus,  or  extremity  of  the  rec- 
tum, and  to  pull  down  the  bulb  of  the  urethra.  It  is 
in  a state  of  constant  contraction,  independently  of 
the  will,  in  order  to  prevent  the  contents  of  the  rec- 
tum from  escaping  except  at  those  times  when  wo 
make  an  effort  to  evacuate  them. 

Synonijma:  Sphincter  extemus;—  Sphincter  cuta- 
neus; — Coccygi-cutan6-sphincter. 

More  deeply  seated  than  the  muscles  now  de- 
scribed, we  sec  some  of  the  fibres  of, 

The  LevatorAni. — This  muscle  arises  from  the 
inside  of  the  os  pubis,  at  the  upper  edge  of  the  fora- 
men thyroideum,  from  the  inside  of  the  os  ischium, 
from  the  tendinous  membrane  covering  the  obtu- 

* 1 lie  sphincter  ani  ofien  arises  by  an  elastic  tendon  ap- 
proaching to  the  nature  of  a ligament,  from  the  apex  of  the 
os  coccygis.  lids  tendon  is  ot  some  length  ; it  gives  off  mus- 
cular hires,  which  surround  the  extremity  of  the  rectum. 

rator 


( 47  ) 

rator  interims  and  coccygeus  muscles; — from  the 
semicircular  origin  its  fibres  run  down  like  radii 
towards  a centre,  and  are 

Inserted  in  the  two  last  bones  of  the  os  coccygis, 
and  into  the  extremity  of  the  rectum,  passing  with- 
in the  fibres  of  the  sphincter  ani,  but  on  the  outside 
of  the  longitudinal  fibres  of  the  gut  itself.  ~ 

Situation ; This  muscle,  with  its  fellow,  very 
much  resembles  a funnel,  surrounding  the  extremity 
of  the  rectum,  the  neck  of  the  bladder,  (which 
passes  through  a slit  in  his  fibres,)  the  prostate 
gland,  and  part  of  the  vesiculae  seminales. 

Usej.  To  draw  the  rectum  upwards  after  the  eva- 
cuation of  the  fieces,  to  assist  in  shutting  it,  and  to 
compress  the  vesiculas  seminales  and  other  viscera 
of  the  pelvis. 

Synonyma : Musculus  ani  latus; — Levator  mag- 
nus,  seu  internus  ; — Pubio-coccigi-annulaire. 

6.  The  Coccygcus  arises,  tendinous  and  fleshy, 
from  the  spinous  process  of  the  os  ischium,  and 
covers  the  inside  of  the  posterior  sacro-sciatic  liga- 
ment ; it  forms  a thin  fleshy  belly. 

Inserted  into  the  extremity  of  the  os  sacrum,  and 
into  the  lateral  surface  of  the  coccygis,  immedi- 
ately before  the  gluteus  rnaximus. 

Situation : It  is  placed  betwixt  the  levator  ani, 
and  edge  of  the  gluteus  rnaximus. 

Use  : To  support  and  move  the  os  coccygis  for- 
wards, and  connect  it  more  fifndy  with  the  sacrum. 

Synon.  Ischio-coccigien. 

TheacGeleratoresurinaeand  transversi  perineimust 
l now  be  removed  from  their  insertions.  They  may  be 
4 left 
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left  suspended  by  their  attachments  to  tlie  bone. 
The  rectum  must  be  separated  from  the  bladder,  and 
pulled  downwards.  This  dissection  will  expose  a 
great  part  of  the  levator  ani; — the  neck  and  body  of^ 
the  bladder ; — the  prostate  gland; — the  vesiculae  se- 
niinales ; — the  glandules  anteprostatae  ; — part  of  the 
rasa  deferentia: — part  of  the  ureters  ; — the  urethra, 
its  membranous  part,  its  bulb,  and  corpus  spongi- 
osum ; — the  crura  penis,  and  their  origins  from  the 
ischium  ; — Observe, 

1.  The  connection  of  the  bladder  and  rectum,  and 
the  cellular  substance  interposed  between  them. 

2.  The  prostate  gland;  Situated  between  the  blad- 
der and  rectum,  surrounding  the  beginning  of  the 
urethra  in  such  a manner,  that  one  third  of  its  thick- 
ness is  situated  above  the  urethra,  and  two  thirds 
below  it;  its  shape  is  somewhat  pyriform,  and  its 
consistence  between  cartilage  and  ligament. 

3.  The  Urethra. — The  curve  should  be  care- 
fully observed.  The  urethra  begins  at  the  neck  of 
the  bladder;  it  is  a continuation  of  that  part  of 
the  bladder  which  in  the  erect  posture  is  lowest. 
( 1 .)  Its  beginning  is  embedded  in  the  prostate  gland. 
(2.)  Its  membranous  pq^t  is  very  short, — situatedbe- 
tween  the  prostate  gland  and  bulb  of  the  urethra: — 
in  dissecting,  remark,  that  there  is  a firm  fasciculus  of 
fibres  surrounding  it,  and  connecting  it  and  the  pro- 
state gland  to  the  arch  of  the  pubis ; — this  fasciculus 
gives  support  to  the  urethra,  and  is  termed  the  liga- 
mentum  triangulare  urethrae.  It  is  sometimes  de- 
scribed as  a compressor  muscle  of  the  prostategland. 
(3.)  The  urethra  then  enters  the  corpus  spongiosum. 

4.  The 


4.  The  Corpus  Spongiosum  Urethr.c  consists 
of  a plexus  of  minute  veins  covered  externally  bv  a 
thin  but  uniform  tendinous  sheet ; it  surrounds  the 
urethra  from  a short  distance  from  the  bladder  to 
its  extremity:  at  it  beginning,  it  forms  a consi- 
derable body  of  a pyriform  shape,  termed  the  Bulb 
of  the  Urethra ; that  part  of  the  bulb  which  is  below 
the  urethra,  is  named  the  pendulous  part  of  the  bulb. 
The  corpus  spongiosum  is  expanded  at  its  anterior 
extremity,  to  form  the  glans  penis. 

5.  The  Glandule  ANTEPRosTAT.®,or  Cowper’s 
Glands,  are  two  sjnall  glands  of  the  size  of  peas, 
situated  immediately  before  the  prostate,  and  between 
the  membranous  part  and  bulb  of  the  urethra. 

6.  The  Vesicul.t.  Seminales  are  two  soft, 
whitish,  knotted  bodies,  about  three  or  four  fingers- 
breadth  in  length,  and  one  in  breadth,  and  about 
three  times  as  broad  as  thick  ; Situated  between  the 
rectum  and  lower  part  of  the  bladder  obliquely,  so 
that  their  inferior  extremities  are  contiguous,  and 
are  affixed  to  the  base  of  the  prostate  gland,  while 
their  superior  extremities  are  at  a distance  from  each 
other,  extending  outwards  and  upwards,  and  termi- 
nating just  on  the  inside  of  the  insertion  of  the  ure- 
ters in  the  bladder. 

7.  The  two  Vasa  Dkfkrentia  are  seen  running 
betwixt  the  vesiculse  seminales,  and  united  to  them 
and  to  the  base  of  the  prostate.  Observe  that  part 
of  the  bladder,  left  between  these  tubes,  and  con- 
nected by  cellular  substance  to  the  rectum,  which  is 
pierced  when  the  bladder  is  punctured  from  the  latter 
part. 
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8.  The  Corpora  Cavernosa  Penis  arise,  on 
each  side,  by  a process  named  the  Crus,  from  the 
ramus  and  from  the  tuber  ischii,  ascend  along  the 
ischium  and  pubis,  and  are  united  immediately  before 
the  cartilaginous  arch  of  the  pubis; — they  are  covered 
by  a strong,  white,  shining,  fibrous,  ligamento-ten- 
dinous  substance,  which  is  very  elastic.  Internally 
they  are  cavernous,  and  are  separated  from  each 
other  by  a septum,  which,  from  being  perforated, 
is  named  Septum  pectin  ifor me. 

By  the  union  of  the  two  corpora  cavernosa,  two 
grooves  are  formed: — ( 1.)  A smaller  one  above,  ii> 
which  two  arteries  pass,  a large  vein  or  two  betwixt 
them,  and  some  large  twigs  of  nerves.  (2.)  A larger 
groove  below,  which  receives  the  urethra. 

9.  The  Vesica  Urinaria,  or  Urinary  Blad- 
der, is  situated  within  the  pelvis,  immediately 
behind  the  ossa  pubis,  and  before  the  rectum.  It  is 
covered  on  its  upper  and  back  part  by  a reflection  • 
of  peritoneum;  in  front  and  below  (where  it  is  con- 
tiguous to  the  rectum),  it  is  connected  by  cellular 
membrane  to  the  surrounding  parts.  Shape,  oval, 
but  flattened  before  and  behind,  and,  while  in  the 
pelvis,  somewhat  triangular.  Divided  into  the  fundus 
or  bottom,  corpus  or  body,  and  cervix  or  neck.  In 
the  contracted  state,  the  fundus  is  the  broadest  and 
roundest  part,  but,  when  distended,  the  cervix  is 
broader  than  any  other  part.  At  the  top  of  the  blad- 
der, above  the  symphysis  pubis,  nuy  be  observed, 
the  superior  ligament  of  the  bladder,  consisting  of 
the  Urachus,  a ligamentous  cord,  which  runs  up 
between  the  peritoneum  and  linea  alba,  as  far  as  the 
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navel*,  and  two  of  the  ligamentous  cords,  which 
are  the  remains  of  the  umbilical  arteries,  and  run  up 
from  the  sides  of  the  bladder. — The  ligamentum  in- 
ferius  vesica;  connects  the  bladder  to  the  upper  and 
inner  side  of  the  ossa  pubis. 

Observe  the  parts  of  the  bladder  not  covered  by 
peritoneum  ; as  they  are  the  situations  of  surgical 
operations.  These  are  the  whole  anterior  surface , 
lying  against  the  pubis,  and  rising  above  it,  when  the 
bladder  is  distended,  so  that  it  may  be  punctured 
above  the  pubis; — the  sides,  as  the  very  lowest  part 
of  which  the  cut  is  made  in  the  lateral  operation  of 
lithotomy,  and  where  the  viscus  may  be  punctured 
from  the  perineum ; — and  the  inferior  surface,  rest- 
ing on  the  rectum,  and  allowing  us  to  puncture  from 
it.  Observe  also  the  direction  of  the  axis  of  the 
bladder,  in  conformity  with  which  all  instruments 
should  be  introduced  i this  is  in  a line  drawn  from 
the  navel  to  the  os  coccygis. 

10.  The  entrance  of  the  ureters  into  the  bladder 
on  the  outside  of  the  vesiculac  seminales. 

11.  The  rectum,  following  the  curve  of  the  os 
sacrum,  and  os  coccygis. 

1 2.  The  prepuce  is  a fold  of  skin  forming  a sheath 
or  covering  for  the  glans  penis.  It  makes  a duplica- 
ture  extending  along  the  Hat  part  of  the  glans  from 
its  basis  to  the  orifice  of  the  urethra,  termed  Fr-senum 
Pr.^putii. 

To  have  a more  connected  view  of  the  relative 
situation  of  these  important  parts,  one  side  of  the 

* In  the  foetus,  it  is  a prolongation  or  production  of  the 
coat*  of  the  bladder. 
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pelvis  should  now  be  removed,  by  dividing  the  sym- 
physis pubis,  and  by  sawing  through  the  os  ileum,  or 
separating  it  at  its  junction  with  the  sacrum.  By 
carefully  removing  all  the  cellular  membrane,  the 
student  will  be  enabled  more  accurately  to  examine 
the  situation  of  the  parts  above  described. 


OF  THE  VESSELS  AND  NERVES  CON- 
TAINED WITHIN  THE  PELVIS. 

1.  ARTERIES. 

Tiie  A.  Iliaca  Interna,  having  left  the  trunk 
of  the  iliaca  communis,  passes  immediately  into  the 
pelvis,  where  it  gives  off  several  large  arteries. 

1.  A.  Ileo-Lumbalis  supplies  the  psoas  and 
iliacus  inter nu 3 muscles. 

2.  A.  Sacuve  L ITE.RALES,  two  or  three  small 
vessels  which  supply  the  sacrum,  cauda  equina,  and 
neighbouring  parts. 

3.  A.  Glutea,  (or  iliaca  posterior ) a very  large 
branch,  passes  out  of  the  pelvis  through  the  upper 
part  of  the  sciatic  notch  to  supply  the  haunch,  but, 
in  itspassagc,  it  gives  some  branches  to  the  os  sacrum, 
os  coccygis,  the  rectum,  and  the  muscles  situated 
within  the  pelvis. 

4.  A.  Sciatica  passes  out  of  the  pelvis  by  the 
.sciatic  notch,  and  below  the  pyriformis  muscle  to 
supply  the  hip : in  its  passage  it  gives  branches  to  the 
neighbouring  parts. 

5.  A.  Punic  a (pudenda  communis  or  interna)  is 
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the  branch  of  the  internal  iliac,  which  is  more  im* 
mediately  destined  to  supply  the  parts  of  generation* 
perineum,  and  lower  part  of  the  rectum:  it  goes  out 
of  the  pelvis  above  the  superior  sacro-sciatic  ligament, 
twists  round  it,  and  re-enters  the  pelvis  above  and  ' 
before  the  inferior  sacro-sciatic  ligament:  it  then 
descends  on  the  inskleof  the  tuber  ischii,  ascends  on 
the  inner  surface  of  the  rami  of  the  ischium  and 
pubis;  and,  reaching  the  root  of  the  penis,  divides 
into  two  branches. 

(1.)  A.  Perinei,  a branch  which,  after  giving 
twigs  to  the  bulb  of  the  urethra  and  neighbouring 
muscles,  enters  the  crus  of  the  penis,  and  subdivides 
into  branches  which  pass  to  both  extremities  of  the 
crus. 

(2.)  A.  Dorsalis  Penis,  passes  under  the  arch 
of  the  pubis,  runs  along  the  dorsum  penis,  and  is 
distributed  to  the  integuments. 

In  its  course  the  pudic  artery  gives  off  many 
branches. 

(1.)  While  in  the  pelvis,  it  gives  twigs  to  the 
bladder,  prostate  and  rectum. 

(2.)  A.  FLemoiirhoidales  Extern.®  come  from 
the  pudic  while  passing  by  the  anus. 

(3.)  A Transveiisa  Perinei,  following  the 
course  of  the  transversus  perinei  muscle. 

G.  A.  Obturatrix  descends  on  the  inside  of  the 
psoas  muscle,  passes  through  the  foramen  in  the  ob- 
turator ligament  to  the  muscles  on  the  inside  of  the 
thigh. 

7-  A.  Hypogastrica,  which  in  the  fcetus  sends 
off  the  umbilical  artery,  is  in  the  adult  continued  only 
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lo  the  side  of  the  bladder,  to  which  it  gives  branches ; 
in  the  female,  it  enters  the  neck  of  the  uterus,  and 
gives  branches  to  the  vagina. 

You  must  not  expect  to  meet  with  uniformity  in 
the  distribution  of  these  vessels  in  all  subjects,  some- 
times the  gluteal  and  pudic  arteries  come  off  by  one 
trunk,  sometimes  the  pudic  and  sciatic,  &c.  &c. 

2.  VEINS. 

The  veins  attend  the  arteries  and  their  ramifica- 
tions; they  unite  to  form  the  internal  iliac  vein,  ex- 
cept the  veins  from  the  rectum,  named  Hceniorrhoi- 
dales,  which  ascend  along  its  back  part  to  join  the 
inferior  mesenteric  vein. 

S.  NERVES. 

The  nerves  met  with  in  this  dissection  consist  of 
numerous  twigs  sent  off  from  the  lumbar  and  sacral 
nerves  to  supply  the  parts  about  the  pelvis. 

But,  in  this  dissection,  we  meet  with  three  pair  of 
large  nerves,  which  have  their  course  through  the 
pelvis,  and  pass  to  the  thigh. 

1.  Course  of  the  Anterior  Crural  Nerve 
while  in  the  pelvis.  The  anterior  crural  nerve  is 
formed  by  branches  of  the  first,  second,  third,  and 
fourth  lumbar  nerves  ; at  its  origin,  it  lies  under  the 
psoas  magnus,  and,  as  it  descends,  passes  betwixt, 
the  psoas  magnus  and  iliacus  interims,  till,  having 
passed  under  l’oupart’s  ligament,  it  emerges  from 
betwixt  those  muscles,  and  appears  on  the  outer  side 
of  the  inguinal  artery.  ■ 
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1.  Course  of  the  Obturator  Nerve  within  the 
pelvis.  This  nerve  is  formed  by  branches  of  the  se- 
cond, third,  and  fourth  lumbar  nerves : it  lies  under 
the  internal  border  of  the  psoas  magnus,  descends 
into  the  pelvis,  and  goes  obliquely  downwards,  to 
accompany  the  obturator  artery  through  the  thyroid 
hole. 

3.  Course  of  the  Great  Sciatic  Nerve  within 
the  pelvis.  This  nerve  arises  by  branches  from  the 
fourth  and  fifth  lumbar,  and  three  first  sacral  nerves, 
which  unite  together  to  form  the  largest  nervous 
trunk  in  the  body.  The  nerve  passes  betwixt  the 
pj  riformis  and  gemini,  and  thus  escapes  from  the 
back-part  of  the  pelvis  by  the  sciatic  notch.  Some- 
times one  of  the  branches  goes  through  thepyrifor- 
mis,  and  joins  the  sciatic  trunk  at  the  back  of  the 
pelvis. 


OF  THE  SCROTUM. 

Tiie  scrotum  consists  externally  of  a loose,  rugose 
skin,  and  internally  of  condensed  cellular  membrane, 
which  have  been  described  as  a muscle,  uuder  the 
name  of  Dartos. 

On  dividing  the  anterior  part  of  the  scrotum,  on 
either  side  of  the  raphe,  we  expose, 

1.  The  Testicle,  a gland  of  an  oval  flattened  form, 
covered  by  the  tunica  vaginalis,  having  on  its  upper 
edge  an  appendage  termed  Epididymis. 

2.  The  Spermatic  Chord,  connecting  the  testicle 
to  the  abdominal  ring.  It  consists  of, 

a,  The  spermatic  artery,  a branch  of  the  aorta; 

C 4 this 


( 56  ) ' 

this  divides  into  several  branches,  which  enter  the 
upper  edge  of  the  testicle. 

b,  The  spermatic  veins,  which  form  a plexus,  that 
terminates  in  the  abdomen,  in  a single  vein. 

c.  The  spermatic  nerves,  which  come  from  the 
intercostal  and  lumbar  nerves. 

d.  The  vas  deferens,  or  excretory  duct  of  the  tes- 
tide; — this  is  situated  in  the  back-part  of  the  chord, 
and  is  distinguished  by  its  firm  cartilaginous  feel. 

e,  Tho  spermatic  absorbents. 

ft  These  parts  are  all  Conner  ted  by  cellular  mem- 
brane, and  by  the  tunica  vaginalis,  which  is  covered 
by  a thin  muscle. 

g.  The  cremaster ; — this  arises  from  the  obliquua 
desccndens  interims,  and  is  lost  on  the  tunica  vagi* 
naiis 


CHAP.  III. 

DISSECTION  OF  THE  ORGANS  OF  GENE- 
RATION IN  THE  FEMALE. 


T)R EVIOUS  to  the  dissection,  it  will  be  proper  to 
examine  the  external  parts. 

The  Muxs  Veneris  is  a rounded  prominence, 
covered  with  hairs  after  puberty,  situated  at  the  lower 
part  of  the  belly,  and  arising  on  each  side  gradually 

from 


from  the  groins ; it  consists  of  the  common  integu- 
ments, with  an  additional  quantity  of  cellular  and 
adipose  substance,  and  lies  upon  the  fore-part  of  the 
ossa  pubis.  From,  the  inferior  part  of  the  mens 
veneris  arise 

The  Labia  Externa,  called  also  the  labia  or 
aim  pudendi : they  are  continued  downwards  and 
forwards  in  the  direction  of  the  symphysis  pubis,  and 
terminate  in  the  perineum  anterius : they  consist  of 
integuments, cellular  substance,  and  fat, — are  thicker 
above  than  below, — and  are  red  and  vascular  on  their 
inner  side.  The  places  where  the  labia  are  joined 
to  each  other  above  and  below,  are  termed  Commis- 
sures~ 

The  longitudinal  cavity  or  fissure,  situated  betwixt 
the  labia,  and  extending  from  the  mons  veneris  to 
the  perineum  anterius,  is  sometimes  called  the  Sinus 
Pudoris  ; it  is  broader  above  than  below,  and  con- 
tains several  other  parts. 

On  separating  the  labia,  we  see,  immediately  below 
the  superior  commissure, 

The  Cm  tor  is,  a red  projecting  body,  situated  be. 
low  the  arch  of  the  pubis,  and  partly  covered  by  its 
Prepuce':  The  prepuce  is  a fold  of  skin,  continued 
from  the  inner  surface  of  the  labia,  so  as  to  cover  the 
superior  and  lateral  part  of  the  clitoris. — The  clitoris 
resembles  the  penis  of  the  male,  and  consists  of  two 
cavernous  bodies ; these,  however,  cannot  be  traced 
in  this  stage  of  the  dissection.  That  part  of  the  body 
which  forms  an  obtuse  projection  externally,  is 
called  the  Glans. 

The  Perineum  Anterius  is  that  portion  of  the 
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soft  parts  which  extends  from  the  inferior  commis- 
sure of  the  labia  to  the  anus. 

The  Perineum  Posterius  is  the  space  betwixt 
the  anus  and  point  of  the  os  coccygis. 

The  Nymph.®  are  two  prominent  doublings  of  the 
integuments,  extending  from  the  glans  of  the  clitoris 
to  the  sides  of  the  vagina.  Their  external  side  is 
continued  from  the  inner  surface  of  the  labia,  and 
from  the  prepuce  of  the  clitoris,  while  their  internal 
surface  seems  immediately  continued  from  the  fine, 
thin,  vascular,  integuments  covering  the  clitoris  it- 
self; they  are  spongy,  and  consist  internally  of  cel- 
lular and  adipose  substance. 

A little  lower,  we  see  the  orifice  of  the  urethra ; 
it  is  situated  below  the  clitoris  and  arch  of  the  pubis, 
betwixt  the  nymphae,  and  above  the  orifice  of  the 
vagina;  it  consists  of  a small  rising  prominence  like  a 
pea,  in  the  centre  of  which  is  a small  opening  or  hole. 

On  each  side  of  the  orifice  of  the  urethra,  we  meet 
generally  with  the  orifices  of  two  mucous  glands, 
which  by  some  are  named  Cowpeii’s  Glands  of 
the  female. 

On  separating  the  lower  part  of  the  labia  pudendi, 
we  see  the  Vestibulum,  a space  which  leads  to  the 
vagina ; it  is  bounded  behind,  by  the  carunculae  myr- 
tiformes,  or  by  the  hymen  in  virgins  ; on  the  sides, 
by  the  labia;  before,  by  the  perineum  anterius, 
which  projects  forwards,  forming  a kind  of  valve,  so 
that  a little  pit  is  formed  behind  it,  which  is  termed 
Fossa  Navicularis,  or  Scaphoides. 

The  Hymen,  or  Circulus  Membranosus,  is  a thin 
and  extensile  membrane,  formed  by  a doubling  of 
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the  inner  surface  of  the  vestibulum  and  lower  part 
of  the  vagina,  the  entrance  of  which  is  by  its  means 
much  contracted  in  virgins.  It  generally  has  an 
opening  in  its  upper  part,  but  it  is  completely  rup- 
tured in  the  first  coitus : its  form  is  various,  fre- 
quently semilunar,  and  then  its  base  is  attached  to 
the  vestibulum,  while  its  cornua  extend  upwards  as 
far  as  the  sides  of  the  urethra. 

After  the  destruction  of  the  hymen,  in  married 
women,  we  see  some  irregular  projections  marking 
the  orifice  of  the  vagina,  and  termed  Caruncul;e 
Myrtiformes  : they  are  generally  supposed  to  be 
the  remains  of  the  hymen,  but  are  not  exactly  in  the 
same  situation. 

, Behind  these  is  the  Vagina,  or  canal  leading  to 
the  uterus ; at  the  extremity  of  which  may  be  felt 
projecting  the  Os  Internum  Uteri,  or  Os  Tinc.e, 
but  it  cannot  be  seen  without  dissection. 

The  skin  should  be  now  divided  on  the  side  of  the 
right  labium,  and  the  dissection  should  be  carried 
from  tiie  groin  to  the  side  of  the  anus ; the  cellular 
membrane  must  be  carefully  removed,  in  order  to 
expose  the  following  parts. 

V/e  find  the  Clitoris  consisting  of  two  spongy 
bodies,  termed  Crura,  which  unite  and  form  the 
body.  The  crus  of  each  side  is  a cavernous  body, 
arising  from  the  ramus  and  upper  part  of  the  tube- 
rosity of  the  ischium,  continued  along  the  ramus  of 
the  os  pubis,  and  uniting  with  its  fellow  opposite  to 
the  symphysis  pubis.  The  body  formed  by  the  crura 
does  not  extend  upwards,  but  forms  a curve  down- 
wards towards  the  urethra ; it  is  divided  internally 
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by  the  Sectum  Pp.ctin  if  or  me,  and  is  attached  to 
the  symphysis  pubis  by  a suspensory  ligament ; it  is 
invested  by  a ligamentous  membrane. 

The  muscles  which  are  met  with  in  this  dissection 
consist  of  four  pair,  and  two  single  muscles. 

The  Erector  Clitoridis, 

Tiunsvehsus  Perinei, 

Levator  Ani* 

COCCYGEUS, 

The  Sphincter  Anj, 

Sphincter  Vaginae, 

1.  The  Erector  Ceitorides,  arises,  fleshy  and 
tendinous, 'from  the  tuber  ischii,  from  the  inside  of 
the  ramus  of  the  os  ischium,  and  from  the  ramus  of 
the  os  pubis : It  passes  over  the  crus  of  the  clitoris, 
and,  becoming  tendinous,  is  lost  upon  it. 

Use : To  draw  the  clitoris  downwards  and  for- 
wards, and,  by  compressing  it,  to  propel  tho  blood. 

Synonyma  : First  muscle  of  the  clitoris  ; — Ischio^ 
cavernosus ; — Ischio-clitoridien. 

Arising  from  the  same  point,  and  surrounded  by 
much  cellular  membrane,  we  find, 

2.  The  Tiiansversus  Perinei. — Its  on 'gin  ?s 
same  as  in  the  male. 

is  inserted  into  a ligamentous  substance  in  the 
perineum  anterius,  at  the  point  where  the  sphincter 
ani  and  sphincter  vaginae  meet. 

This  ligamentous  or  tendinous  substance  deserves 
attention.  Here,  as  in  the  male,  it  is  the  point  of 
union  into  which  different  muscles  are  inserted. 

Use : To  sustain  the  perineum. 

3.  Surrounding  the  extremity  of  the  vagina,  and  a 
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small  part  of  the  vestibulum,  we  find  the  Sphi-nctex 
Vaginae;  it  arises,  anteriorly,  from  the  crura  of  the 
clitoris  on  each  side;  it  surrounds  the  orifice  of  the 
vagina,  and  is 

Inserted  into  the  ligamentous  point  of  the  peri- 
neum, where  the  fibres  of  each  side  meet,,  and  are 
connected  with  those  of  the  transversi  perinei,  and 
with  the  sphincter  ani. 

Use : To  contract  the  month  of  the  vagina,  and 
compress  the  plexos  retiformis.. 

Synonyma:  Constrictor  cunni; — Second  muscle 
of  the  clitoris; — Anulo-syndesmo-clitoridien. 

4.  The  Sphincter  Ani  exactly  resembles  the 
same  muscle  in  the  male* 

5.  The  Levator  Ani  resembles  the  same  muscle 
of  the  male ; it  surrounds  the  sides  of  the  vagina  in 
part,  and  consequently  assists  in  constricting  and 
supporting  it. 

6.  The  Coccygeus  is  longer  than  in  the  male, 
from  the  greater  transverse  diameter  of  the  inferior 
aperture  of  the  pelvis. 

Under  the  fibres  of  the  sphincter  vaginm,  you  will 
find  the  Plexus  Retifobmis,  or  Corpus  Cavep.- 
nosum  Vagina:,  a spongy  bo^y,  consisting  of  cellu- 
lar substance,  interwoven  with  a number  of  convo- 
luted blood-vessels;  it  arises  from  the  sides  of  the 
clitoris,  passes  on  each  side  of  the  extremity  of  the 
vagina,  is  not  continued  completely  around  it,  but 
is  lost  on  its  posterior  part. 

The  Vagina  is  the  canal  leading  from  the  vesti- 
bulum to  the  uterus,  it  lies  betwixt  the  rectum  and 
inferior  surface  of  the  urethra  and  bladder,  and  is 
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connected  to  them  by  cellular  membrane.  It  is 
composed  of  fibrous  substance,  partly  ligamentous, 
and  perhaps  in  part  muscular  ; its  inner  surface  is 
rugose,  vascular,  and  occupied  by  mucous  glands. 
On  slitting  it  up,  we  see,  at  its  posterior  extremity, 
the  Os  Uteri,  a rounded  projection,  with  a transverse 
£ssure. 

The  Uterus,  or  Womb. — This  organ  is  best  seen 
from  the  cavity  of  the  abdomen.  It  is  situated  be- 
twixt the  bladder  and  rectum,  to  both  of  which  it  is 
connected  by  reflections  of  peritoneum ; it  is  of  the 
shape  of  a pear,  somewhat  flattened,  inwardly  hol- 
low, outwardly  out  of  a whitish  colour,  and  of  a firm 
consistence.  The  broad  upper  part  of  the  womb  is 
called  the  Fund  As  Uteri,  the  narrower  part  is  named 
the  neck,  or  Cervix  Uteri,  and  the  intermediate 
part  its  Body. 

The  uterus  has  four  ligaments,  two  on  each  side: 

1.  The  Ligamentum  Teres,  or  Hound  Liga- 
ment. It  is  a round  long  cord,  extending  from  the 
side  of  the  fundus  uteri,  and  passing  through  the  ab- 
dominal ring,  to  be  lost  in  the  groin. 

The  Ligamentum  Latum,  or  Broad  Ligament, 
is  a broad  fold  of  peritoneum,  reflected  from  the 
body  of  the  uterus,  and  connecting  it  on  the  sides 
of  the  pelvis.  The  uterus,  together  with  its  two 
broad  ligaments,  divides  the  pelvis  into  an  anterior 
and  posterior  half;  in  the  former  of  which  is  the 
bladder,  and  in  the  latter  the  rectum.  The  dupli- 
cature  of  the  broad  ligament  encloses  the  Fallopian 
tube,  ovary,  and  round  ligament. 

The  Fallopian  Tubes  are  two.  Each  tube  is 
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contained  in  the  upper  part  of  the  doubling  of  the 
broad  ligament ; it  goes  out  from  the  fundus  of  the 
womb,  and  is  a slender  hollow  tube:  its  outer  end  is 
curved  downwards  and  backwards,  and  terminates 
by  a broad  fringed  extremity,  termed  Morsus  Di- 
aboli,  or  the  Fimbriae. — This  broad  extremity  is 
connected  to  the  next  pair  of  organs. 

The  Ova  hi  a are  two  small  oval  bodies,  white  and 
flat,  situated  by  the  sides  of  the  uterus, yind  inelosed 
in  the  posterior  fold  of  the  broad  ligament  behind 
the  Fallopian  tube ; each  ovarium  is  connected  to 
the  fundus  uteri  by  a short  round  ligament. 

The  Bladder  is  situated  before  the  uterus,  and 
is  described  in  the  preceding  chapter. 

The  Urethra  is  short  in  females,  ani  near  the 
bladder  is  surrounded  by  a spongy  fleshy  sub- 
stance,— is  connected  to  the  cartilaginous  arch  of  the 
pubis  by  theligamcntum  inferius  vesicas. 

The  Ureter  descends  from  the  kidneys  over  the 
psoas  muscle ; it  runs  for  some  space  betwixt  the 
bladder  and  vagina,  and  at  last  perforates  the  bladder 
near  the  neck. 

The  Rectum  lies  behind  the  uterus. — See  the 
preceding  chapter. 

To  obtain  a more  satisfactory  knowledge  of  the 
relative  situation  of  the  parts,  the  left  side  of  the 
pelvis  should  be  removed  as  in  the  male,  and  the 
parts  examined  in  that  situation. 


CHAP. 


CHAP.  IV. 


DISSECTION  OF  THE  THIGIt. 

SECT.  L 

\ 

OF  THE  ANTERIOR  PART  OF  THE  THIGH. 

§1.  OF  THE  FASCIA,  CUTANEOUS  VESSELS, 
AND  NERVES. 

TJENEATH  the  integuments  common  to  every 
part  of  the  body,  you  will  find  a strong  fasciar 
or  aponeurotic  expansion,  investing  the  whole  thigh.. 
This  expansion  is  named  the  Fascia  Lata  Fe- 
moius;  it  consists  partly  of  tendinous,  partly  of  li- 
gamentous fibres;  it  surrounds  and  covers  all  the 
muscles,  and  sends  septa  or  partitions  between 
them: — It  is  very  strong,  smooth,  and  tendinous  on 
the  outer  part  of  the  thigh ; but,  on  the  anterior  and 
inner  part,  it  is  very  thin,  and  of  iX  cellular  texture. 
Therefore,  if  you  wish  to  demonstrate  the  whole  ex- 
tent of  this  fascia,  it  should  be  first  exposed  on  the 
outside  of  the  thigh,  and  the  dissection  should  be 
continued  very  carefully  inwards  on  the  fore-part, 
where  it  is  with  difficulty  distinguished  from  the 
common  cellular  membrane. 

But,  in  removing  the  common  integuments  from 
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(he  lore-part  of  the  thigh,  it  will  be  proper  to  attend 
to  some  parts  which  arc  situated  above  the  fascia. 

1.  The  Vena  Saphena  Major  is  seen  running 
up  in  the  inside  of  the  knee  and  thigh.  At  first  it  lies 
very  superficial,  betwixt  the  skin  and  fascia,  and  in- 
volved in  the  intermediate  celiullar  membrane.  As  it 
ascends,  it  is  gradually  enveloped  by  the  fibres  of  the 
fascia,  and  then  sinks  beneath  it  to  join  the  femoral 
vein  about  an  inch  below  Poupart’s  ligament : — In 
its  course  it  is  joined  by  several  cutaneous  veins. 

2.  Immediately  under  the  true  skin,  and  more  su- 
perficial than  the  veins  or  nerves,  you  may  occasion- 
ally perceive  the  Lymphatic  Vessels  running, 
like  lines  of  a whitish  colour,  to  enter  the  inguinal 
glands : they  are  more  numerous  on  the  fore-part, 
than  on  the  outside  of  the  thigh. 

S.  Several  Cutaneous  Nerves  are  seen  ramify- 
ing above  the  fascia.  They  all  come  from  the  lumbar 
or  anterior  crural  nerve,  pierce  the  fascia  about  the 
lower  part  of  the  abdomen  and  groin,  and  are  distri- 
buted to  the  groin,  and  integuments  on  the  fore- 
part of  the  thigh. 

The  fascia  may  now  be  exposed  distinctly.  Ob- 
serve how  extensively  it  arises  from  the  bones,  ten- 
dons, and  ligaments.  On  the  anterior  and  superior 
part  of  the  thigh,  it  arises  from  Poupart’s  ligament*, 

from 

* At  this  part  the  fascia  of  the  thigh  is  covered  by  a more 
superficial  expansion,  which  lies  over  the  lower  part  of  the 
aponeurosis  of  the  external  oblique  muscle,  completely  covers 
the  crural  arch,  and  descends  some  little  way  beyond  the  bend 
of  the  thigh.  It  has  been  called  the  superficial  fascia.  It  co- 
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from  the  os  pubis,  from  the  descending  ramus  of  that 
bone,  and  from  the  ascending  ramus  and  tuberosity  of 
the  ischium  ; — behind,  and  on  the  outside,  from  the 
whole  spine  of  the  ileum,  and  from  the  sacro-sciatic 
ligaments.  It  receives  a number  of  fibres  from  a 
muscle  belonging  to  it,  viz.  the  tensor  vaginae  femo- 
ris,  and  from  the  tendon  of  the  gluteus-maximus; — 
It  passes  down  over  the  whole  thigh,  is  firmly  fixed  to 
the  linea  aspera,  to  the  condyles  of  the  femur,  and 
to  the  patella, — and  is  continued  over  the  kn^e,  to 
be  attached  to  the  heads  of  the  tibia  and  fibula,  after 
which  it  forms  the  fascia  of  the  leg. 

On  the  upper  and  anterior  part  of  the  thigh,  there 
is  a slight  hollow,  where  the  great  vessels  descend 
under  the  crural  arch.  The  fascia  lata  forms  just  on 
the  outside  and  upper  part  of  this,  a crescent-shaped 
fold,  called  its  semilunar  edge,  which  is  strongly  con- 
nected to  the  crural  arch,  and  sometimes  contri- 
butes to  the  strangulation  in  femoral  hernia. 

The  fascia  should  now  be  dissected  back  ; and  in 
lifting  up  the  thicker  part  of  it,  which  covers  the 
outside  of  the  thigh,  you  may  observe  that  it  is  com- 
posed of  two  laminae  of  fibres : The  fibres  of  the 
outer  lamina  run  in  circles  round  the  thigh,  while 
those  on  the  inside,  which  are  stronger,  and  more 
firmly  connected,  run  longitudinally. 


vers  the  absorbent  glands,  &c.  at  the  groin,  and  often  consists 
of  several  layers  separated  by  three  glands  and  adipose  sub- 
stance. It  has  rather  the  appearance  of  condensed  cellular 
membrane,  than  of  a tendinous  fascia. 
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§2.  MUSCLES  SITUATED  ON  THE  FORE  TATIF 
AND  INSIDE  OF  THE  THIGH. 

These  are  nine  in  number. 

1.  The  Tensor  Vaginae  Femoris — Arises , by  a 
narrow,  tendinous,  and  fleshy  origin,  from  the  exter- 
nal part  of  the  anterior  superior  spinous  process  of 
the  os  ileum  : it  forms  a considerable  fleshy  belly. 

Inserted  into  the  inner  side  of  the  great  fascia, 
where  it  covers  the  outside  of  the  thigh,  and  a little 
below  the  trochanter  major. 

Situation  : Its  origin  lies  between  the  origin  of  the 
sartorius,  and  the  anterior  fibres  of  the  gluteus  me- 
dius,  betwixt  which  muscle  it  descends  ; it  does  not 
lie  external  to  the  fascia  of  the  thigh,  but  is  inclosed 
in  a duplicature  of  it;  its  insertion  lies  anterior  to 
that  part  of  this  membrane  ■which  arises  from  the 
tendon  of  the  gluteus  maximus. 

Use  : To  stretch  the  great  fascia  of  the  thigh,  to 
assist  in  the  abduction  of  the  thigh,  and  in  its  rota- 
tion inwards. 

Synonymu  : Musculus  fasciae  latac  ; — Fascialis; — 
Membranous; — Ilio-aponeuri-femoral. 

2.  The  Sartorius — Arises , by  short  tendinous 
fibres,  from  the  anterior  superior  spinous  process  of 
the  os  ileum,  soon  becomes  fleshy,  extends  obliquely 
across  the  thigh,  and  passes  behind  the  inner  condyle. 

Inserted,  by  a broad  and  thin  tendon,  into  the 
inner  side  of  the  tibia,  immediately  below  its  ante- 
rior tubercle. 

Situation.  Its  origin  lies  between  that  ofthc  tensor 
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vaginae  femoris,  anil  the  outer  attachment  of  Pou* 
part’s  ligament,  and  above  the  anterior  fibres  of  the 
iliacus  intcrnus.  It  lies  before  the  muscles  of  the 
thigh,  crossing  them  like  a strap  about  two  inches 
in  breadth ; it  runs  down  for  some  space  upon  the 
rectus  femoris,  passes  over  the  vastus  interims,  and 
then  over  the  triceps  adductor  longus.  .At  the  lower 
part  of  the  thigh,  it  runs  between  the  tendon  of  the 

triceps  adductor  magnus,  and  that  of  the  gracilis 

In  all  this  course,  it  is  firmly  bound  down  by  the 
common  fascia  of  the  thigh.  It  is  inserted  above 
tendons  of  the  gracilis  and  semitendinosus,  over 
which  it  sends  an  aponeurotic  expansion. 

Use:  To  bend  the  leg  obliquely  inwards  on  the 
thigh,  and  to  bend  the  thigh  forwards. 

Synonyma : Longissimus femoris; — IHo-creti-tibifiL 
3.  The  Rectus  Femoris— Arises,  by  a strong  ten- 
don, from  the  inferior  anterior  spinous  process  of 
the  os  ileum  ; and,  by  another  strong  tendon,  from 
the  dorsum  of  that  bone  a little  above  the  acetabu- 
lum, and  from  the  capsular  ligament  of  the  hip-joint. 
The  two  tendons  soon  unite,  and  send  off  a large 
belly,  which  runs  down  over  the  anterior  part  of  the 
thigh,  forming  a complete  penniform  muscle,  and 
terminates  in  a flat  but  strong  tendon,  which  is 
Inserted  into  the  upper  extremity  of  the  patella  ; 
where  a thin  aponeurosis  is  sent  from  it  over  the 
fore-part  of  that  bone,  to  terminate  on  the  strong  li- 
gament which  connects  the  lower  part  of  the  patella 
to  the  tibia,  and  is  called  Ligamentum  Patellae. 

Situation : To  expose  the  tendinous  origins  of  this 
muscle,  the  origins  of  the  sartorius  and  tensor  vaginae 
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femoris  must  be  raised;  and  then  that  tendon,  which 
proceeds  from  the  inferior  spinous  process,  may  be 
seen  partly  covered  with  the  outer  edge  of  the  iliacus 
interims,  while  the  other  tendon  is  exposed  by  raising 
the  anterior  and  inferior  fibres  of  the  gluteus  mini- 
mus. The  fleshy  belly,  at  its  uppermost  part  is  co- 
vered by  the  sartorius,  and,  to  allow  that  muscle  to 
slide  over  it,  is  tendinous;  below  this,  it  issituated  su- 
perficially, immediately  under  the  fasciae,  runs  down 
over  the  vasti  and  crurteus  ; and  on  its  posterior  sur- 
face, where  it  is  in  contact  with  those  muscles,  it  is 
tendinous.  Its  insertion  lies  betwixt  the  two  vasti. 

Use:  To  extend  the  leg  on  the  thigh,  and  to  bend 
the  thigh  on  the  pelvis;  to  bring  the  pelvis  and  thigh 
forwards  to  the  leg. 

Synonyma : Rectus  cruris; — Rectus  anterior;— 
Gracilis  anterior; — Ilio-rotulien. 

Under  the  rectus,  and  partly  covered  by  it,  there 
is  a large  mass  of  flesh,  which,  at  first  sight,  appears 
to  form  but  one  muscle.  It  may,  however,  be  divided 
into  three ; the  separation  on  the  external  surface 
is  not  generally  very  evident,  but,  by  following  the 
course  of  the  vessels  which  enter  this  mass,  and  by 
cutting  through  perhaps  a few  fibres  externally,  you 
will  discover  the  line  of  separation;  and  this  separa- 
tion, as  you  proceed  deeper  with  your  dissection,  will 
become  very  distinct.  The  three  muscles  are  named 
vastus  externus,  vastus  internus,  and  crurams:  at  the 
upper  and  middle  parts  of  the  thigh,  they  may  be 
separated  very  distinctly  ; but  for  two  or  three  inches 
above  the  condyles,  they  are  connected  inseparably. 

4.  The  Vastus  Externus — Arises,  tendinous  and 
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fleshy,  from  the  anterior  surface  of  the  root  of  the 
trochanter  major,  from  the  outer  edge  of  the  linca 
aspera,  its  whole  length, — from  the  oblique  line  run- 
ning to  the  external  condyle, — and  from  the  whole 
external  flat  surface  of  the  thigh  bone.  The  fleshy 
fibres  run  obliquely  forwards. 

Inserted  into  the  external  surface  of  the  tendon  of 
the  rectus  cruris,  and  into  the  side  of  the  patella  : — 
Part  of  it  ends  likewise  in  an  aponeurosis  which 
passes  over  the  side  of  the  knee  to  the  leg,  and  is 
firmly  fixed  to  the  head  of  the  tibia,  closely  ad- 
hering to  the  capsule  of  the  knee-joint. 

Situation : This  muscle  forms  the  large  mass  of 
flesh  on  the  outside  of  the  thigh  ; it  is  in  part  con- 
cealed by  the  rectus  : on  its  outer  surface,  it  appears 
tendinous  at  its  upper  part,  and  fleshy  lower  down ; 
on  its  internal  surface,  it  is  fleshy  above,  and  tendi- 
nous below  ; — it  laps  over  the  outside  of  the  Cru- 
racus,  where  it  arises  from  the  linea  aspera ; it  is 
situated  anterior  to  the  tendinous  insertion  of  the 
gluteus  maximus,  and  to  the  origin  of  the  short  head 
of  the  biceps  flexor  cruris  : 

Use : To  extend  the  leg,  or  to  bring  the  thigh 
forwards  upon  the  leg. 

5.  The  Vastus  Intkrnus — Arises,  tendinous  and 
fleshy,  from  the  fore-part  of  the  root  of  the  trochan- 
ter minor,  from  all  the  upper  edge  of  the  linea  aspera, 
from  the  oblique  line  running  to  the  inner  condyle, 
and  from  the  whole  internal  surface  ofthethighbone. 
Its  fibres  descend  obliquely  downwards  and  forwards. 

Inserted  into  the  lateral  surface  of  the  tendon  of  the 
rectus  cruris,  and  into  the  side  of  the  patella ; it  also 

sends 


sends  off  aponeurosis,  which  is  continued  down  to 
i the  leg,  and  covers  the  inner  part  of  the  capsule  of 
i the  knee. 

Situation  : This  muscle  embraces  the  inside  of  the 
femur  in  the  same  manner  as  the  last  described  muscle 
does  the  outside,  but  it  is  much  smaller; — it  is  also 
in  part  covered  by  the  rectus.  At  its  upper  part  the 
sartorius  passes  over  it  obliquely  ; it  laps  over  the 
cruraeus,  and  is  separated  from  it  with  greater  diffi- 
culty than  the  vastus  externus  is.  Where  it  arises 
from  the  root  of  the  trochanter,  it  lies  anterior  to  the 
common  tendon  of  ihe  iliacus  interims  and  psoas  mag- 

nus  ; and  where  it  arises  from  the  linea  aspera  and 
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oblique  line,  it  is  situated  .anterior  to,  and  in  contact 
with  the  insertions  of  the  pectineus  and  triceps  ad- 
ductor femoris.  Like  the  vastus  externus,  its  outer 
surface  is  tendinous  above,  while  below  its  inner  sur- 
face is  tendinous,  and  the  fleshy  fibres  pass  obliquely 
from  the  one  tendinous  expansion  to  the  other. 

Use:  Same  as  the  last. 

6.  The  Ckur/Uus,  or  Cruralis — Arises,  fleshy, 
from  between  the  two  trochanters  of  the  os  femoris, 
from  all  the  fort-part  of  the  bone,  and  from  the  out- 
side as  far  back  .as  the  linea  aspera ; but  from  the 
inside  of  the  bone  it  does  not  arise,  for  between  the 
fore-part  of  the  femur  and  the  inner  edge  of  the  linea 
aspera,  there  is  a smooth  plain  surface,  of  the  breadth 
of  an  inch,  extending  nearly  the  whole  length  of  the 
bone,  from  which  no  muscular  fibres  arise. 

Inserted  into  the  posterior  surface  of  the  tendon 
of  the  rectus,  and  upper  edge  of  the  patella. 

Situation  i 
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Situation:  The  principal  part  of  this  muscle  is 
lapped  over,  and  concealed,  by  the  bellies  of  the  two 
vi  sti;  and  the  small  part,  which  is  seen  projecting 
between  the  anterior  edges  of  those  muscles,  lies 
behind  the  belly  of  the  rectus  cruris. 

Use:  Same  as  the  last. 

Synonyma  : These  three  muscles  are  described  by 
Dumas  as  a triceps,  which  Ik?  names  Tri-femoro 
rotulien. 

7.  The  Gracilis  arises,  by  a broad  thin  tendon, 
from  the  lower  half  of  that  part  of  the  os  pubis  which 
forms  the  symphysis,  and  from  the  inner  edge  of  the 
descending  ramus : — It  soon  grows  fleshy,  and  forms 
a belly,  which,  becoming  narrower  as  it  descends, 
terminates  in  u tendon,  which  passes  behind  the  inner 
condyle  of  the  thigh- bone,  and  is  reflected  forwards, 
to  be 

Inserted  in  the  inside  of  the  tibia. 

Situation : It  arises  from  the  os  pubis  on  the  inside 
of  the  origins  of  the  triceps  adductor  femoris,  lying 
betwixt  it  and  the  cros  penis;  from  the  pubis  to  the 
knee  it  runs  immediately  under  the  integuments  on 
the  inside  of  the  thigh;  it  is  inserted  below  the  ten- 
don of  the  sartorius,  and  above  that  of  the  semiten- 
dinosus. 

Use:  To  bring  the  thigh  inwards  and  forwards, 
and  to  assist  in  bending  the  leg. 

Synonyma:  Gracilis  interior;— -Rectus  interior; — 
Sous-pubi-creti-tibial. 

S.  The  Pectinalis.  Arises , fleshy,  from  that 
ridge  of  the  os  pubis  which  forms  the  brim  of  the 
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pelvis,  and  from  the  concave  surface  below  the  ridge: 

It  forms  a thick  flat  belly. 

Inserted , by  a flat  tendon  into  the  linea  aspera, 
immediately  below  the  lesser  trochanter. 

Situation:  Its  origin  lies  on  the  inside  of  the  belly 
of  the  psoas  magnus,  where  that,  muscle  slides  over 
the  brim  of  the  pelvis,  and  on  the  outside  of  the 
origin  of  the  adductor  longus  : — It  descends  between 
the  lower  edge  of  the  psoas,  and  the  upper  edge  of 
the  adductor  longus;  and  it  is  inserted  between  these 
two  muscles,  and  posterior  to  the  origin  of  the  vastu3 
interims. 

Use:  To  bend  the  thigh  forwards,  to  move  it  in- 
wards, and  to  perform  rotation,  by  turning  the  toes 
outwards. 

Synonyma:  Pectinacus — Pubio-femoral. 

9.  The  Triceps  Adductor  Femoris  consists  of 
' three  distinct  muscles,  which,  passing  from  the  pelvis 
to  the  thigh,  lie  indifferent  layers  upon  one  another, 
and  have  nearly  the  same  action. 

\ I.)  The  Adductor  Longus.  Arises,  by  a short 
strong  tendon,  from  the  upper  and  inner  part  of  the 
os  pubis,  near  its  symphysis  ; — forms  a large  trian- 
gular belly,  which,  as  it  descends,  becomes  broader, 
but  less  thick. 

Inserted,  tendinous,  into  the  middle  part  of  the 
linea  aspera,  occupying  rather  more  than  one  third 
i of  its  length. 

Situation:  It  arises  betwixt  the  pcctinalis  and  gra- 
■ cilis,  and  above  the  adductor  brevis:  — The  upper 
edge  of  its  belly  ranges  with  the  lower  edge  of  the 
pcctinalis  ; and  its  insertion  lies  posterior  to  the  origin 
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oT  ihc  vastus  internus,  and  anterior  to  the  insertion 

\ 

of  the  adductor  magnus. 

Synonyma:  Adductor  primus; — Tricepsprimus;. — 
long  licad  of  the  triceps  ; — Spino-pubio-femoral. 

(2.)  The  Adductor  Brevis — Arises,  fleshy  and 
tendinous,  from  the  os  pubis,  between  the  lower  part 
of  the  symphysis  pubis,  and  the  foramen  thyroidcum  : 

- — it  forms  a fleshy  belly. 

Inserted,  tendinous,  into  the  upper  third  of  the 
lincaaspera. 

Situation.:  Its  origin  lies  under  the  origins  of  the 
pectinalis  and  adductor  longus,  and  on  the  outside  of 
the  tendon  of  the  gracilis : — Its  belly  descendsbehind 
the  belly  of  the  . pectinalis,  and  behind  the  superior 
fibres  of  the  adductor  longus  ; and  its  largest  part  is 
therefore  concealed,  but  a small  part  appears  between 
the  lower  edge  of  the  pectinalis,  and  upper  edge  of 
the  adductor  longus  : — It  is  inserted  behind  those 
muscles,  but  before  the  adductor  magnus. 

Synonyma : Triceps  secundus ; — Adductor  secun- 
dus ; — Sho;  t head  of  the  triceps  ; — Sous-pubio- 
femoral. 

(3.)  The  Adductor  Magnus — Arises,  princi- 
pally fleshy,  from  the. lower  part  of  the  body,  and 
from  the  descending  ramus  of  the  os  pubis,  and  from 
the  ascending  ramus  of  tire  ischium,  as  far  as  the 
tuberosity  of  that  bone.  The  fibres  run  outwards 
and  downwards,  having  various  degrees  of  obliquity. 

Inserted,  fleshy,  into. the  whole  length  of  the  linea 
aspera,  into  the  oblique  ridge  above  the  internal 
condyle  of  the  os  femoris,  and,  by  a roundish  long 
tendon,  into  the  upper  part  of  that  condyle. 

Situation: 
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Situation : This  large  muscle  arises  behind  and  be- 
low the  two  other  adductors;  it  forms  a fiat  partition 
betwixt  the  muscles  on  the  fore  and  hack  parts  of 
the  thigh ; its  insertion  lies  behind  the  insertions  of 

the  Ions’  and  short  adductors,  and  on  the  inside  of 
0 / 

the  tendinous  insertion  of  the  gluteus  maximus,  and 
, of  the  origin  of  the  short  head  of  the  biceps  flexor 
cruris:  the  superior  fibres  which  cross  the  thigh 
transversely  run  along  the  lower  edge  of  the  quad- 
ratus  femoris. 

Use:  To  approximate  the  thighs  to  each  other: — 
to  roll  them  outwards.  The  two  anterior  heads  will 
bend  the  thigh ; the  posterior  will  extend  it,  if  it  be 
bent  forwards. 

Synonyma:  Adductor  tertiuset  Adductor  quartus  ; 
— Triceps  tertius ; Great  head  of  the  triceps; — 
Ischio-pubi-femoral. 

:§o.  ARTERIES,  VEINS,  AND  NERVES  ON  THE 
FORE-PART  AND  INSIDE  OF  THE  THIGH. 

1.  ARTERIES. 

Tiie  Femoral  Artery  may  be  said  to  pass  along 
(the  inside  of  the  thigh,  where  it  emerges  from  under 
Poupart’s  ligament;  it  lies  cushioned  on  the  fibres  of 
ithe  psoas  magnus,  is  called  the  inguinal  artery,  and 
i is  very  nearly  in  the  mid  space  between  the  angle  of 
i the  pubis,  and  the  anterior  superior  spine  of  the 
iileum,  nearer  however  by  a finger’s  breadth  to  the 
'former;  having  left  the  groin,  it  assumes  the  name 
i of  Femoral,  and  in  its  course  down  the  thigh,  runs 
over  the  following  muscles  : — The  pectinalis,  part  of 
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the  adductor  brevis,  where  that  muscle  projects  be- 
twixt the  pectinalis  and  adductor  longus  ; the  whole 
of  the  adductor  longus,  and  about  an  inch  of  the 
adductor  magnus:  It  then  slips  betwixt  the  tendon  of 
the  adductor  magnus  and  the  bone,  and,  entering  the 
ham,  becomes  the  Popliteal  artery.  To  find  the  artery 
in  any  part  of  its  course  from  the  crural  arch  to  the 
tendinous  opening,  turn  out  the  foot,  ascertain  the 
place  of  that  vessel  at  the  crural  arch  according  to 
the  above  description,  and  then  draw  a straight  line 
downwards. — In  this  course,  it  has  the  belly  of  the 
vastus  internus  situated  on  its  outside ; it  lies  between 
the  origin  of  that  muscle,  and  the  tendinous  insertion 
of  the  muscles  over  which  it  crosses ; and  there  is 
a strong  interlacing  of  the  tendinous  fibres,  forming  a 
deep  groove  for  the  artery ; it  is  also  invested  by  a 
firm  sheatb,  which  consists  ofcondensed  cellular  mem- 
brane, intermixed  with  some  tendinous  fibres: — For 
some  inches  below  Poupart’s  ligament,  this  artery  is 
on  its  fore-part  only  covered  by^cllular  substance, 
absorbent  glands,  and  the  general  fascia  of  the  thigh ; 
but,  meeting  with  the  inclined  line  of  the  sartorius, 
jt  is,  during  the  rest  of  its  course,  covered  by  that 
muscle.  It  perforates  the  tendon  of  the  adductor 
magnus,  at  the  distance  of  rather  more  than  one-third 
of  the  length  of  the  bone  from  its  lower  extremity. 

Observe  that  in  popliteal  aneurism  the  artery  may 
be  taken  up  either  at  the  upper  or  inner,  the  lower 
or  outer,  margin  of  the  Sartorius,  or  immediately 
behind  that  muscle : of  wdiich  situations  the  first  is 
the  best,  the  second  next  best,  and  the  third  by  far 
the  least  eligible. 
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BRANCHES  OF  THE  FEMORAL  ARTERY  *. 

The  A.  Profunda  comes  off  from  the  femoral  ar- 
tery at  the  distance  of  three  or  four  inches  from  Pou- 
part’s  ligament;  it  is  nearly  as  large  as  the  femoral 
itself,  rims  down  for  some  little  way  behind  it,  and 
terminates  in  three  or  four  branches,  which,  per- 
forating the  triceps  adductor,  are  named  Arteri.® 
Perfouantes.  These,  ramifying  in  every  direction, 
supply  all  the  great  mass  of  muscles  situated  on  the 
back-part  of  the  thigh,  and  inosculate  largely  with 
the  sciatic,  gluteal,  and  obturator  arteries.  The  pro- 
funda also  sends  off  two  considerable  branches, 
which,  encircling  the  upper  part  of  the  thigh,  are 
named  Circumflexa  Interna,  and  Circum- 
flexa  Externa. 

The  profunda  is  the  only  branch  of  the  femoral 
artery  which  is  constant  in  its  size  and  situation ; for 
though,  during  the  whole  of  its  course,  the  femoral 
gives  off  branches  to  the  muscles,  yet  these  muscular 
arteries  vary  much,  sometimes  coming  off  from  the 
great  artery,  sometimes  from  the  profunda,  some- 
times coming  off  as  a large  single  trunk  which  sub- 
divides, while  at  other  times  there  are  three  or  four 
distinct  arteries. 

The  branches  of  the  femoral  artery  may  be  enu- 
merated as  follows: — 1.  Some  twigs  to  the  inguinal 
glands,  and  some  to  the  external  parts  of  generation, 

T * The  Epigastrica  and  Circumflexa  ilii  are  before  described 
as  branches  of  the  inguinal  arterv. 
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named  Pudicae  Externa-.  2.  Muscularis  interna. 

3.  Muscularis  externa.  4.  Profunda. 

The  Obturator  Artery,  arteria  obturatrix, 
which  is  a branch  of  the  internal  iliac  artery,  passos 
through  the  notch  at  the  upper  part  of  the  foramen  1 
thyroideum,  and  ramifies  on  the  deep-seated  muscles 
at  the  upper  and  inner  part  of  the  thigh. 

2.  VEINS. 

The  Femoral  Vein  adheres  closely  to  the  femo- 
ral artery  in  its  passage  out  of  (die  abdomen,  and  ac- 
companies it  in  its  course  down  the  thigh,  where  it 
passes  under  Poupart’s  ligament;  it  lies  on  the  inside 
of  the  artery,  but,  as  it  descends,  it  turns  more  and 
more  posteriorly,  so  that  where  they  perforate  the 
tendon  of  the  adductor  magnus,  Ihe  vein  is  situated 
fairly  behind  the  artery. 

Its  branches  correspond  to  those  of  the  femoral 
artery  ; but  about  an  inch  below  Poupart’s  ligament* 
it  receives  the  vena  saphena  major,  to  which  there  is 
no  corresponding  artery. 

The  Obturator  Vein  accompanies  the  obtura- 
tor artery,  and  has  the  same  distribution. 

3.  NERVES. 

Nertus  Cruralis  Anterior,  or  the  Anterior 
Crural  nerve,  where  it  passes  from  under  Poupart’s 
ligament,  lies  about  half  an  inch  on  the  outside  ol 
the  femoral  artery ; it  immediately  divides  into  a 
number  of  branches,  which  supply  the  muscles  and 
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integuments  on  the  fore-part  and  outside  of  the 
thigh  i A considerable  branch,  however, accompanies 
the  femoral  artery,  crosses  that  vessel  where  it  is 
about  to  perforate  the  adductor  magnus,  runs  behind 
the  sartorius,  and  appears  as  a cutaneous  nerve  on 
the  inside  of  the  knee ; proceeding  downwards  on 
the  inside  of  the  leg,  it  is  largely  distributed  over 
the  tibia,  is  intrjeated  with  the  vena  saphena  major, 
and  terminates  on  the  inner  ankle,  and  upper  part 
of  the  foot.  This  branch  is  named  Nervus  Sa- 
FJIENUS,  or  CuTANEUS  LoNGUS. 

Another  branch,  which  is  distributed  to  the  vastus 
internus,  generally  runs  for  some  way  in  company 
with  the  femoral  vessels. 

Nervus  Obturator,  or  the  obturator  nerve,  i3 
found  accompanying  the  obturator  artery  and  vein  ; 
it  has  the  same  distribution,  and  some  branches  ex- 
tend as  far  as  the  internal  condyle  of  the  thigh-bone, 
and  communicate  with  the  nervus  saphenus. 


SECT.  II. 

fit'  THE  POSTERIOR  PART  OF  THE  THIGH. 

§ 1.  OF  TIIE  I*  \ S C I A . 

Above  that  part  of  the  great  fascia  which  invests 
the  thigh  behind,  we  meet  with  several  cutaneous 
nerves;  these  are  of  little  importance; — they  have 
their  origin  either  from  the  lumbar  nerves,  and  come 
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over  the  spine  of  the  os  ilium,  or  from  the  great 
sciatic  nerve,  and  emerge  under  the  lower  margin  of 
the  gluteus  maximus.  Other  twigs  cotnc  from  the 
Facrai  nerves,  and  from  the  sciatic  in  its  course  down 
the  thigh. 

| 2,  MUSCLES  SITUATED  ON  TffE  BACK-PA  H.T 
UP  'I  Hit  TtJlUlt. 

These  are  eleven. 

On  removing  the  integuments  and  fascia  from  tin* 
hip,  we  denude, 

1.  The  Gluteus  Maximus. — It  arises , fleshy, 
from  the  posterior  third  of  the  spine  of  the  os  ileum, 
from  the  whole  lateral  surface  of  the  sacrum,  below 
the  posterior  spinous  process  of  the  ileum;  from  the 
back-part  of  the  posterior  or  inferior  sacro-sciatic 
ligament*,  over  which  the  edge  of  this  muscle  hangs 
in  a folded  manner,  and  from  the  lateral  surface 
of  the  os  coccygis. 

The  fleshy  fibres  proceed  obliquely  forwards  and 
downwards,  forming  a thick  broad  coarse  muscle, 
and,  converging  gradually,  terminate  in  a strong  flat 
tendon.  This  tendon  slides  over  the  posterior  part  of 

* The  sacro-scialic  ligaments  arc  two  in  i umber,  they  pass 
between  the  ischium  and  sacrum. 

1.  Tlie  external  or  inferior,  cr  posterior,  sacro-sciatic  liga- 
Jnent,  arises  from  the  external  edge  of  the  tranverse  processes 
of  the  sacrum,  descends  obliquely,  and  is  inserted  into  the 
tuberosity  of  the  os  ischium. 

9.  The  internal,  or  anterior,  arises  from  the  edge  of  the 
transverse  processes  of  the  sacrum,  and  of  the  os  coccygis-;  it 
passes  across  on  the  inside  of  the  external,  and  is  inserted  into 
the  point  of  the  spinous  process  of  the  ischium. 
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the  trochanter  major ; sends  off  a great  quantity  of 
tendinous  fibres,  to  be  inseparably  joined  to  the  fascia 
lata  of  the  thigh  ; and  is 

Inserted , into  a rough  surface  at  the  upper  and 
outer  part  of  the  linea  aspera,  immediately  below 
the  trochanter  major;  also  very  extensively  into  the 
fascia  lata,  which  covers  the  former  insertion. 

Situation  : It  is  quite  superficial,  covering  all  the 
other  muscles  which  are  situated  on  the  back-part  of 
the  hip,  covering  also  the  tuber  ischii,  and  the  ten- 
dons of  the  muscles  which  arise  from  that  projection. 
Its  insertion  lies  between  the  vastus  externus  and 
the  adductor  magnus  femoris,  and  immediately 
above  the  origin  of  the  short  head  of  the  biceps 
flexor  cruris  :• — so  much  adipose  membrane  is  en- 
tangled with  this  muscle,  that  it  is  very  difficult  to 
dissect  it  clean,  and  quite  impossible,  if  you  do  not 
dissect  in  the  course  of  the  fibres,  which  are  di- 
vided into  vei  y large  and  strong  fasciculi. 

Use : To  restore  the  thigh,  after  it  has  been  bent  5 
— to  rotate  it  outwards ; to  extend  the  pelvis  on  the 
thigh,  and  maintain  it  in  that  position  in  the  erect 
posture  of  the  body. 

Synonyma:  Gluteus  magnus; — Gluteus  major; — 
Ilio-sacro-femoral. 

The  muscle  is  now  to  be  lifted  from  its  origin,  and 
left  hanging  by  its  tendon:  remark  the  large  bursa 
mucosa  formed  between  the  tendon  and  the  trochan- 
ter major;  and  another  between  its  insertion  into 
the  fascia  and  the  tendon  of  the  vastus  externus. 

2.  The  Gluteus  Medius — Arises,  fleshy,  from 
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all  the  outer  edge  of  the  spine  of  the  os  ileum,  as 
far  as  the  posterior  tuberosity;  from  the  dorsum  of 
the  bone,  between  the  spine,  and  semicircular  ridge, 
(which passes  from  the  anterior  superior  spinous  pro- 
cess to  the  ischiatic  notch) ; also  from  the  rough  sur- 
face which  extends  from  the  anterior  superior  to  the 
anterior  inferior  spinous  process,  and  from  the  inside 
of  a fascia  which  covers  its  anterior  part.  The  fibres 
converge  into  a strong  and  broad  tendon,  which  is 

Inserted  into  the  upper  and  outer  part  of  the 
great  trochanter. 

Situation : The  posterior  part  of  the  belly  and  the 
tendon  qre  concealed  by  the  gluteus  maximus,  but 
the  anterior  and  largest  part  of  this  muscle  is  super- 
ficial, being  only  covered  by  a fascia  ; it  lies  behind 
the  origin  of  the  tensor  vaginas  femoris,  and  above 
the  belly  of  the  pyriformis ; it  covers  the  gluteus 
minimus. 

Use:  to  draw  the  thigh-bone  outwards,  or  away 
from  the  opposite  limb  ; to  maintain  the  pelvis  in  a 
state  of  equilibrium  on  the  thigh  in  progression, 
while  the  other  foot  is  raised  from  the  ground;  by  its 
posterior  fibres  to  rotate  the  limb  outwards  ; and  by 
its  anterior  inwards. 

Synonyma : Uio-trochanterien. 

Having  lifted  up  this  muscle  from  its  origin,  you 
will  discover 

S.  'lhe  Gluteus  Minimus — It  arises,  fleshy, 
frem  the  semicircular  ridge  of  the  ileum,  and  from 
the  dorsum  of  the  bone  below  the  ridge  within 
half  an  inch  of.  the  acoJabulum.  Its  fibres  run 
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in  a radiated  direction  towards  a strong  tendon, 
which  is 

Inserted  into  the  anterior  and  superior  part  of  the 
great  trochanter. 

Situation  : It  is  entirely  concealed  by  the  gluteus 
medius,  and  between  their  tendons  there  is  a bursa* 
mucosa. 

Use:  Same  as  that  of  the  preceding.# 

Synonyma:  Gluteus  minor; — Ilio-ischii-trochante- 
riem 

4*.  The  Pviufoumis — Arises,  within  thc  pelvis,  by' 
three  tendinous  and  fleshy  origins,  from  the  second, 
third,  and  fourth  false  vertebrae  or  divisions  of  tliet 
sacrum.  It  forms  a thick  belly,  which  passes  out  of 
the  pelvis  below  the  niche  in  the  posterior  part  of 
the  ileum,  (from  which  it  receives  a few  fleshy 
fibres), and  above  the  superior  sacro-sciatic  ligament*. 

Inserted,  by  a roundish  tendon,  into /the  upper- 
most part  of  the  cavity  at  the  root  of  the  trochanters 
major. 

Situation : Like  the  other  small  muscles  of  the  hip, 
it  is  entirely  concealed  by  the  gluteus  maximus  ; its 
belly  lies  behind  and  below  the  gluteus  medius,  but 
is  not  at  all  covered  by  it,  and  above  the  superior 
gemellus.  Its  tendon  is  covered, *at. the  place  of  inser- 
tion, by  the  posterior  fibres  of  the  gluteus  medius- 
Sometimes  the  pyrifbrmis  is -divided  into  two  distinct 
muscles,  by  a branch  of  the  great  sciatic  nerve. 

Use  .-To  move  the  thigh  a little  upwards,  and  roll 
it  outwards. 

* 

- Synonyma : Uiacusexlernus;— Sacro-trochanterien.. 
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5.  The  Gemini  consist  of  two  heads,  which  are 
distinct  muscles. 

( 1 .)  The  superior  arises  from  the  back-part  of  the 
spinous  process  of  the  ischium. 

(2.)  The  inferior  from  the  upper  part  of  thetube- 
rosity  of  the  os  ischium,  and  the  anterior  surface  of 
the  posterior  sacro-sciatic  ligament. 

Inserted,  tendinous  and  fleshy,  into  the  cavity  at 
the  root  of  the  trochanter  major,  immediately  below 
the  insertion  of  the  pyrifbrmis,  and  above  the  inser- 
tion of  the  obturator  externus. 

Situation:  Like  the  other  muscles,  they  arccover- 
ed  by  the  gluteus  maxim  us;  they  lie  below  thepyri- 
formis,  and  above  the  quadratus  femoris  ; they  are 
united  by  a tendinous  and  fleshy  expansion,  which 
forms  a purse  or  sheath  for  the  tendon  of  the  obtu- 
rator interims. 

Use:  To  roll  the  thigh  outwards,  and  to  bind 
down  the  tendor.  of  the  obturator  interims. 

Synonyma  : Gemelli; — Part  of  the  raarsupialis  ; — 
Ischio-spini-trochanterien. 

Lying  between  the  bellies  of  the  gemini,  you  will 
perceive,  4 

6.  The  Orturatoh  Internus. — It  (irises,  ten- 
dinous and  fleshy,  from  more  th!tn  one  half  of  the 
internal  circumference  of  the  foramen  thyroidcum> 
and  from  the  inner  surface  of  the  ligament  which 
fills  up  that  hole;  its  inside  ii  covered  by  a portion 
of  the  levator  ani;  it  forms  a flattened  tendon,  which 
passes  out  of  the  pelvis  in  a sinuosity  betwixt  the 
spinous  process  and  tuberosity  of  the  ischium : and 
becoming  rounder,  is 
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Lucrtcd  into  the  pit  at  the  root  of  the  trochanter 
r major. 

Situation  : Its  origin  lies  within  the  pelvis,  and 
(cannot  be  exposed  till  the  contents  of  that  cavity  arc 
ireinoved;  the  tendon,  where  it  passes  through  the 
i notch  in  the  ischium,  is  seen  projecting  between  the 
I two  origins  of  the  genielli,  and  is  co\rcred  by  the 
s gluteus  maximus;  but,  farther  forward,  it  is  inclosed 
:as  in  a sheath,  and  concealed  by  the  gemelli,  and  is 
i inserted  between  them.  There  is  a bursa  mucosa  be- 
itwixt  the  tendon  of  this  muscle,  and  the  surface  of 
I the  ischium  over  which  it  glides. 

Use  : To  roll  the  os  femoris  obliquely  outwards. 

Synonymn : Marsupialis  seu  Bursalis; — Intra-pel* 

’ vio-trochanterien. 

7.  The  Quadratus  Femoris — Arises , ten- 
i dinous  and  fleshy,  from  an  oblique  ridge,  which  de- 
scends from  the  inferior  edge  of  the  acetabulum 
; along  the  body  of  the  ischium,  between  its  tubero- 
: sity  and  the  foramen  thyroideum ; its  fibres  run. 
transversely,  to  be 

Inserted  fleshy,  into  a rough  ridge  on  the  back 
part  of  the  femur,  extending  from  the  root  of  the 
greater  trochanter  to  the  root  of  the  lesser. 

Situation:  It  is  concealed  by  the  gluteus  maximus, 
lies  below  the  inferior  head  of  the  gem  ini,  and  above 
the  superior  fibres  of  the  adductor  magnus;  its  origin 
is  in  contact  with  the  origin  of  the  hamstring  muscles. 

Use:  To  roll  the  thigh  outwards. 

Synonyma : Tuber-isebio-trochanterien. 

On  lifting  up  the  quadratus  femoris  from  its  ori- 
gin, and  leaving  it  suspended  by  its  insertion,  you 
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discover,  running  in  the  same  direction,  the  strong 
tendon  of, 

8.  The  Obturator  Externus. — This  muscle 
arises,  fleshy,  from  almost  the  whole  circumference 
of  the  foramen  thyroideum;  and  from  the  external 
surface  of  the  obturator  ligament ; its  fibres  pass  out- 
wards through  the  notch  placed  between  the  in- 
ferior margin  of  the  acetabulum  and  the  tuberosity 
of  the  ischium,  wind  around  the  cervix  of  the  os  fe- 
moris,  adhering  to  the  capsular  ligament,  and  ter- 
minate in  a strong  tendon,  which  is 

Inserted  into  the  lowermost  part  of  the  cavity,  air 
the  root  of  the  trochanter  major,  immediately  below 
thednsertion  of  the  inferior  head  of  the  gemini. 

Situation  : This  muscle  cannot  be  distinctly  seen, 
until  aW  the  muscles  which  run  from  the  pelvis  to  the 
upper  part  of  the  thigh  are  removed,  both  on  the 
fore  and  back  part ; its  origin  lies  on  the  fore-part, 
and  is  concealed  by  the  muscles  situated  there,  as  the 
pectinaeus,  triceps,  &c.  and  on  the  back-part  the 
tendon  is  concealed  by  the  quadratus  femoris,  and, 
when  that  muscle  is  removed,  it  is  found  to  run  along 
the  lower  edge  of  the  inferior  head  of  the  gemini. 

Use:  To  roll  the  thigh-bone  obliquely  outwards. 

Sjnonyma : Extra-pelvio-pubi-trochanterien. 

9.  The  Biceps  Flexor  Cruris— Arises, .by  two 
distinct  heads;  the  first,  called  the  Long  IIeau, 
arises  in  common  with  the  semitendinosus,  by  a short 
tendon,  from  the  outer  part  of  the  tuberosity  of  the 
ischium,  and,  descending,  forms  a thick  fleshy  belly. 
— The  second,  termed  the  Short  Head,  arises,  ten- 
dinous and  fleshy,  from  the  linea  aspera,  immediately 
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below  the  insertion  of  the  gluteus  maximus ; and 
from  the  oblique  ridge  running  to  the  outer  condyle, 
where  it  is  connected  with  the  fibres  of  the  vastus  ex- 
ternus.  The  two  heads  unite  at  an  acute  angle,  a 
little  above  the  external  condyle,  and  terminate  in  a 
strong  tendon,  which  is 

Inserted  into  a rough  surface  on  the  outside  of  the 
head  of  the  fibula. 

Situation  : The  long  head  of  this  muscle  is  con- 
cealed at  its  upper  part  by  the  inferior  fibres  of  tire 
gluteus  maximus;  below  this,  it  is  situated  quite  su- 
perficial, immediately  under  the  fascia,  running  from 
the  pelvis  to  the  knee  between  the  vastus  externus 
and  semitendinosus,  and  forming  the  outer  ham- 
string.— The  short  head  is  partly  concealed  by  the 
long  head,  its  fibres  arise  from  the  Iinea  aspera,  be- 
tween those  of  the  adductor  magnus  and  vastus  ex- 
ternus  ; — it  forms  the  outer  hamstring. 

Use  : To  bend  the  leg,  and  particularly  by  means, 
of  its  shorter  head  to  twist  the  leg  outwards  in  the 
beqt  state  of  the  knee. 

- Synonyma:  Biceps  cruris: — Ischio-femoro-pero- 
nien. 

10.  The  Semitendinosus — Arises,  tendinous,  in 
common  with  the  long  head  of  the  biceps,  from  the 
tuberosity  of  the  ischium;  ithasalso  some  fleshy  fibres 
arising  from  that  projection  more  outwardly: — as  it 
descends,  it  arises,  for  two  or  three  inches,  fleshy,  from 
the  inside  of  the  tendon  of  the  biceps;  forms  a thick 
belly,  and  terminates  at  the  distance  of  three  or  four 
inches  from  the  knee  in  a long  round  tendon,  which, 
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becoming  flat,  passes  behind  the  head  of  the  tibia, 
and  is  reflected  forwards,  to  be 

Inserted  into  the  anterior  angle  of  that  bone, 
some  little  way  below  its  tubercle. 

Situation  : This  muscle,  as  well  as  the  biceps,  is 
covered  above  by  the  gluteus  maximus;  its  belly  lies 
between  the  biceps  flexor  and  gracilis,  and  is  situated 
entirely  superficial ; its  tendon  is  inserted  below  that 
of  the  gracilis:  The  belly  of  this  muscle  is  intersect- 
ed, about  its  middle,  by  a narrow  transverse  tendi- 
nous line. 

Use : To  bend  the  leg  backwards,  and  a little  in- 
wards. 

Synonyma  : Seminervosus  ; — Ischio-creti-tibial. 

11.  The  Semimembranosus — Arises,  by  a strong 
aound  tendon,  from  the  upper  and  outer  part  of  the 
tuberosity  of  the  ischium  ; the  tendon,  soon  becom- 
ing broader,  sends  off  obliquely  a fleshy  belly  ; this 
muscle  is  continued,  fleshy,  much  lower  down  than 
that  last  described. — The  fleshy  fibres  terminate  ob- 
liquely in  another  flat  tendon,  which  passes  behind 
the  inner  condyle,  sends  off  a thin  aponeurotic  ex- 
pansion under  the  inner  head  of  the  gastrocnemius, 
to  cover  the  posterior  part  of  the  capsule  of  the 
knee-joint,  and  to  be  affixed  to  the  external  condyle: 
the  tendon  then  becoming  rounder,  is 

Inserted  into  the  inner  and  back  part  of  the  head 
of  the  tibia. 

Situation  : This  is  a semi-penniform  muscle  ; its 
origin  lies  anterior  to  the  tendinous  origin  of  the  two 
last  muscles,  and  at  the  same  time  more  outwardly, 
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being  situated  between  them  and  the  origin  of  the 
quadratics  fenioris  : — its  belly,  in  its  descent,  is  at 
first  concealed  by  the  biceps  and  semitendinosus  ; 
but,  at  its  lower  part,  it  appears  projecting  between 
them.  Jt  lies  in  contact  with  the  posterior  surface 
of  the  triceps  magnus. 

Use:  To  bend  the  legs  backwards. 

Synottymn  ; Ischio  popliti-tibial. 

The  two  last-described  muscles  properly  form  the 
inner  hamstring;  but  some  enumerate  among  the 
tendons  of  the  inner  hamstring,  the  sartorius  and 
gracilis. 

Sj  3.  VESSELS  ANT)  NERVKS  ON  THE  POSTE- 
RIOR PART  OF  THE  THIGH. 

ARTERIES. 

1.  A uteri  a Glutea,  or  Iliaca  Posterior — • 
This  is  the  largest  branch  of  the  internal  iliac  artery; 
it  passes  out  of  the  pelvis  at  the  upper  part  of  the 
sciatic  notch.  On  raising  the  gluteus  rraximus,  and 
medius,  this  artery  is  seen  coming  over  the  py- 
riformis  ; betwixt  the  superior  edge  of  that  muscle 
and  the  inferior  edge  of  the  os  ileum,  (where  that 
hone  forms  the  upper  part  of  the  sciatic  notch),  and 
immediately  behind  the  posterior  fibres  of  the  gluteus 
minimus.  The  principal  trunk  passes  under  the 
gluteus  medius,  and  ramifies  on  the  dorsum  of  the  os 
ileum;  other  large  branches  are  also  continued  to 
the  gluteus  maxiraus,  and  the  muscles  situated  on 
the  back  part  of  the  pelvis. 

2.  Arteri a Sciatica,  vel  Isciiiatica,  is  another 
large  branch  of  the  internal  iliac,  which  comes  out 
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from  under  the  pyriformis,  betwixt  the  lower  edge  of 
that  muscle  and  the  superior  socro  sciatic  ligament; 
it  lies  upon  the  back-part  of  the  hip,  under  the  glu- 
teus maximus; — its  principal  branches  descend  be- 
tween the  trochanter  major  and  tuberosity  of  the 
ischium ; it  sends  other  twigs  round  towards  the 
anus  and  perineum. 

Both  these  arteries  inosculate  with  the  other 
branches  of  the  internal  and  external  iliac. 

The  Vci.vs  correspond  exactly  to  the  arteries. 
They  terminate  in  the  internal  iliac  vein. 

N EHVJis. 

Nervus  Sciaticus,  vel  Ischiaticus,  or  the 
(heat  Sciatic  Nerve,  is  seen  coming  out  of  the  pelvis, 
along  with  the  sciatic  artery,  below  the  pyriformis. 
It  descends  over  the  gemini  and  quadratus  femoris  in 
the  hollow  betwixt  the  great  trochanter  and  the  tube- 
rosity of  the  ischium, — runs  down  the  back-part  of 
the  thigh,  anterior  to,  i.  c.  nearer  the  bone  than  the 
hamstring  muscles;  being  situated  between  the  ante- 
rior surface  of  the  semimembranosus,  and  the  poste- 
rior surface  of  the  triceps  adductor  longus.  After 
sending  off  the  peroneal  nerve,  it  arrives  in  the  ham, 
aud  bCcopies  the  Popliteal  Nerve.  In  this  course 

t 

it  gives  off  several  branches  to  the  muscles  and  inte- 
guments. It  sometimes  perforates  the  belly  of  the 
pyriformis  by  distinct  trunks,  which  afterwards  unite.. 
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SECT.  III. 

DISSECTION  OF  TIIF.  HAM  AND  FASCIA  ON 
THE  BACK  PART  OF  THE  THIGH. 

ON  removing  the  integuments  from  the  back-part 
of  the  knee-joint  and  leg,  we  observe  a Fascia, 
which  covers  the  great  vessels  and  the  muscles.  It  is 
evidently  continued  from  the  great  fascia  of  the  thigh, 
is  strengthened  by  adhesions  to  the  condyles  of  the 
femur,  and  to  the  head  of  the  fibula,  and  is  prolonged 
upon  the  muscles  on  the  back  of  the  leg. 

Upon  dissecting  back  that  part  of  the  fascia  which 
covers  the  ham,  the  Great  SciaticNerve  appears, 
lying  between  the  outer  and  inner  hamstring-muscle6. 
This  nerve,  having  given  off  branches  about  the  ham, 
and  to  the  integuments  on  the  back  of  the  leg,  di- 
vides at  some  distance  above  the  condyles  of  the 
femur  into  two  large  branches. 

1.  The  Greater  Nerve  continues  its  course  betwixt 
the  heads  of  the  gastrochemii  muscles.  In  the  ham 
it  is  named  the  Popliteal  Nerve,  and  where  it 
descends  in  the  leg,  the  Posterior  Tibiae.  ^ 

2.  The  lesser  Nerve,  which  is  the  external  b'ranch, 

J f 

is  named  the  Peroneal  or  Fibular  Nerve;  it 
passes  outwards  and  obliquely  downwards,  runs  be- 
tween the  external  head  of  the  gostrocnemius,  and 
the  tendon  of  the  biceps  flexor  cruris ; and  sinks 
among  the  muscles  which  surround  the  head  of  the 
fibula. 
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BRANCHES  OF  THE  PERONEAL  NERVE. 

(].)  Cutaneous  branches  are  sent  off  from  the  pe- 
roneal nerve  at  its  uppermost  part  over  the  gastrocne- 
mius to  the  integuments  in  the  back-part  of  the  leg, 
and  outer  side  of  the  foot.  Branches  also  are  dis- 
tributed about  the  joint. 

(2.)  A large  branch,  the  Anterior  Tibiae 
Nerve,  passes  under  the  flesh  of  the  peroneus  lon- 
gus and  extensor  longus  digitorum,  where  those 
muscles  arise  from  the  heads  of  the  fibula  and  tibia ; 
and  comes  in  contact  with  the  anterior  tibial  arterv, 
which  it  accompanies  down  the  leg. 

(3.)  Another  branch  passes  into  the  upper  extre- 
mity of  the  peroneus  longus,  and  is  continued  in  the 
substance  of  that  muscle  for  some  space.  It, then 
emerges  from  beneath  it,  and  continues  its  course 
under  the  muscles  on  the  fore-part  and  outside  of  the 
leg  ; it  pierces  this  fascia,  and,  becoming  cutaneous, 
is  lost  on  the  ankle  and  upper  surface  of  the  foot. 

Belo  w the  great  sciatic  nerve,  there  is  much  cellu- 
lar membrane  and  fat,  which  being  removed,  the 
Great  Popliteal  Vein  is  exposed.  It  adheres 
to  the  Popliteal  Artery,  which  lies  under  it  close 
upon  the  bone. 

Arteria  Poflitea  is  the  trunkof  the  Femoral, 
which  assumes  that  name,  after  it  has  perforated  the 
tendon  of  the  triceps.  It  lies  between  the  condyles  of 
the  femur,  dose  upon  the  bone,  and  descends  between 
the  heads  of  the  gastrocnemius.  It  runs  over  the  po- 
pliteus,  and  under  the  gastrocnemius,  that  is,  in  the 

erect 


( 9^  ) 

erect  position  it  is  anterior  to  the  gastrocnemius,  and 
posterior  to  the  popliteus  : at  the  lower  edge  of  the 
popliteus,  the  popliteal  artery  divides  into  the  Ante- 
rior and  Posterior  Tihial  Arteries. 

BRANCH  ES. 

1.  Two  Perforating  Arteries  come  off 
from  the  artery  immediately  after  it  has  entered  the 
ham ; — they  are  small,  and  perforate  from  the  ham 
to  the  fore-part  of  the  thigh. 

2.  Articular  Arteries  are  four  or  five  small 
twigs,  ramifying  over  the  knee-joint  and  neighbour- 
ing muscles,  inosculating  with  one  another,  and  with 
the  arteries  below  the  knee. 

3.  Two  branches  are  sent  to  the  two  heads  of  the 
gastrocnemii  muscles ; twigs  are  also  given  to  the 
soleus,  plantaris,  &c. 

The  Popliteal  Vein  receives  branches  corre- 
sponding to  those  of  the  arttry ; it  lies  behind  the 
artery  in  the  erect  posture. 

About  two  inches  above  the  condyle,  it  receives 
the  Vena  Saphena  Minor,  which  returns  the 
blood  from  the  outer  side  of  the  foot ; the  trunk  ot 
this  vein  lies  under  the  fascia. 
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CHAP.  V. 

DISSECTION  OF  THE  LEG  AND  FOOT. 


SECT.  I. 

OF  THE  FORE-PART  OF  THE  LEG  AND  FOOT. 

£^N  dissecting  off  the  integuments  from  the  fore- 
part of  the  leg,  we  find  a strong  fascia  conti- 
nued from  the  thigh  ; it  adheres  firmly  to  every  pro- 
jecting point  of  the  bone,  to  th^head  and  spine  of 
the  tibia,  and  to  the  fibula ; it  grows  thinner  towards 
the  lower  part  of  the  leg^;  but  where  it  passes  over 
the  ankle,  it  again  becomes  very  strong  by  its  adhe- 
sions  to  the  outer  and  inner  ankle,  and  forms  a strong 
Annular  or  Transverse  Ligament,  which  binds 
down  the  tendons,  and  is  evidently  but  a thicker  and 
stronger  part  of  the  general  fascia  of  the  leg.  This 
annular  ligament  seems  to  consist  of  two  distinct 
cross  bands,  which,  going  from  the  point  of  the  outer 
ankle  and  neighbouring  part  of  the  os  calcis,  are 
fixed  to  the  malleolus  interims,  and  to  the  inside  of 
the  os  naviculare. 

Before  removing  the  fascia,  it  will  be  proper  to 
remark, 

1.  The  vena  saphena  major,  running  upon  the 
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inside  of  the  tibia,  and  accompanied  by  a cutaneous 
nerve,  the  nervus  saphenus. 

2.  Several  cutaneous  nerves,  brandling  on  the 
outer  and  fore  part  of  the  leg  and  foot,  and  derived 
from  the  nervus  peroneus. 

The  fascia  should  then  be  dissected  off ; and,  in 
doing  this,  remark,  that  it  is  firmly  attached  to  the 
bones,  and  also  to  the  bellies  of  the  muscles  at  the 
upper  part  of  the  leg,  so  that  their  surfaces  appear 
ragged,  where  the  fibres  are  separated  which  arose 
from  the  inside  of  the  fascia : Remark  also  that  it 
sends  down  processes  between  the  muscles;  these  are 
named  intermuscular  ligaments,  or  tendons;  they 
give  origin  to  the  fibres  of  all  the  muscles  betwixt 
which  they  pass,  connecting  them  together  insepa- 
rably, so  that  the  dissection  is  difficult,  and  has  a 
rough  appearance. 

MUSCLES  SITUATED  ON  THE  FORK-PART 
AND  OUTSIDE  OF  TIIE  LEG. 

These  are  six  in  number. 

1.  The  Tibialis  Anticus — Arises,  principally 
fleshy,  from  the  exterior  surface  of  the  tibia,  from  its 
anterior  angle  or  spine,  and  from  nearly  half  of  tlve 
interosseous  ligament ; from  these  surfaces  it  con- 
tinues to  arise  down  two-thirds  of  the  length  of  the 
bone ; also  from  the  inner  surface  of  the  fascia  or  the 
leg,  and  from  the  intermuscular  ligaments.  The 
fleshy  fibres  descend  obliquely,  and  terminate  in  a 
strong  tendon,  which  crosses  from  the  outside  to  the 
fore-part  of  the  tibia,  passes  through  a distinct  ring  of 
5 the 
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the  annular  ligament  near  the  inner  ankle,  runs  over 
the  astragalus  and  os  navieulare,  and  is 

Inserted  into  the  upper  and  inner  part  of  the  os 
cuneiforme  internum,  and  the  base  of  the  metatarsal 
bone  supporting  the  great  toe. 

Situation  : The  belly  is  quite  superficial,  lying  un- 
der the  fascia  of  the  leg  on  the  outside  of  the  spine 
of  thqftibia ; the  insertion  of  the  tendon  is  concealed 
in  part  by  the  abductor  and  flexor  brevis  of  the  great 
toe.  Between  the  tendon  of  this  muscle  and  the  os 
cuneiforme,  we  find  a small  bursa  mucosa. 

Use:  To  draw  the  foot  upwards  and  inwards ; or, 
in  other  words,  to  bend  the  ankle  joint. 

Si/noni/ma  : Tibio-sus-metatarsien. 

2.  Extensor  Lonous  Digitorum  Pedis — 
Arises,  tendinous  and  fleshy,  from  the  outer  part  of 
the  head  of  the  tibia ; from  the  head  of  the  fibula ; 
from  the  anterior  angle  of  the  fibula  almost  its  whole 
length  ; and  from  part  of  the  smooth  surface  between 
the  anterior  and  internal  angles;  from  a small  part  of 
the  interosseous  ligament ; from  the  fascia  and  inter- 
muscular ligaments. 

Below  the  middle  of  the  leg,  it  splits  into  four 
round  tendons,  which  pass  under  the  annular  liga- 
ment, become  flattened,  and  are 

Inserted  into  the  root  of  the  first  phalanx  of  each 
of  the  four  small  toes,  and  expanded  over  the  upper 
side  of  the  toes  as  far  as  the  root  of  the  last  phalanx. 

Situation:  This  muscle  also  runs  entirely  superfi- 
cial ; it  lies  between  the  tibialis  anticus  and  peroneus 
longus,  being  firmly  connected  to  them  by  intermus- 
cular 
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cular  ligamen’ts ; but,  at  the  lower  part  of  the  leg,  it 
is  separated  from  the  tibialis  anticus  by  the  extensor 
pollicis  lopgus,  and  from  the  peroneus  longus  by  the 
peroneus  brevis. 

Use:  To  extend  all  the  joints  of  the  four  small 
toes: — to  bend-the  ankle  joint. 

Synonyma:  Peroneo-tibi-sus-phalangettien  corn- 
mun 

Peroneus  Tertius — Arises,  fleshy,  from  the 
anterior  angle  of  the  fibula,  and  from  part  of  the 
smooth  surface  between  the  anterior  and  internal 
angles,  extending  from  below  the  middle  of  the  bone 
downwards  to  near  its  inferior  extremity  ; sends  its 
fleshy  fibres  forwards  to  a tendon,  which  passes 
under  the  annular  ligament,  in  the  same  sheath  as  the 
extensor  digitorum  longus,  and  is 
' Inserted  into  the  base  of  the  metatarsal  bone  that 
supports  the  little  toe. 

Situated:  The  belly  is  inseparably  connected  with 
the  extensor  longus  digitorum,  and  is  properly  the 
outer  part  of  it ; it  lies  between  that  muscle  and  the 
peroneus  brevis.  The  tendon  runs  down  on  the  out- 
side of  that  tendon  of  the  extensor  longus  digitorum 
which  goes  to  the  little  toe.  The  whole  of  the  muscle 
is  superficial. 

Use:  To  assist  in  bending  the  foot. 

Synonyma:  Nonas  Vesalii; — Petit-peronee-sus- 
metatarsien. 

4.  Extensor  Proprius  Poi.licisPf.dis — Arises, 
tendinous  and  fleshy,  from  part  of  the  smooth  surface 
between  the  anterior  and  internal  angles  of  the  fibula, 
and  from  the  neighbouring  part  of  the  interosseous 

E ligament. 
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ligament,  extending  from  some  distance  below  the 
head  of  the  bone  to  near  its  inferior  extremity  ; a few 
fibres  also  arise  from  the  lower  part  of  the  tibia  ; — 
the  fibres  pass  obliquely  downwards  and  forwards  into 
a tendon,  which,  inclining  inwards,  pftsses  over  the 
fore-part  of  the  astragalus  and  os  naviculare,  and  over 
the  junction  of  the  os  cunieforme  internum  and  os 
cuneiforme  medium,  to  be 

Inserted  into  the  base  of  the  first  and  of  the  second 
phalanges  of  the  great  toe  *. 

Situation:  The  belly  is  concealed  between  the 
tibialis  antieus  and  extensor  digitorum  longus,  and 
cannot  be  seen  till  those  muscles  are  separated  from 
one  another  ; — the  tendon  is  superficial,  running  be- 
tween the  tendons  of  those  two  muscles. 

Use:  To  extend  the  great  toe  ; and  to  bend  the 
ankle. 

Synonyma:  Extensor  longus  pollicis; — Peroneo- 
sus-phalanginien  du  pouce. 

5.  The  Peroneus Longus — .Irises,  tendinous  and 
fleshy,  from  the  fore-part  and  outside  of  the  head  of 
the  fibula,  and  from  the  adjacent  part  of  the  tibia, 
from  the  external  angle  of  the  fibula,  and  from  the 
smooth  surface  between  the  anterior  and  external 
angles  as  fir  down  as  one-third  of  the  length  of  the 
bone  from  its  lower  extremity;  also  from  the  fascia 
of  the  leg  and  intermuscular  ligaments.  The  fibres 
run  obliquely  outwards  into  a tendon,  which  passes 
behind  the  outer  ankle,  through  a groove-  in  the 

I 

* N.  B.  Tt  is  to  bo  understood,  that  the  great  toe  has  only 
*\o  phalanges. 

lower 
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I lower  extremity  of  the  fibula ; is  then  reflected  for- 
’ wards  through  a superficial  fossa  in  the  outside  of  the 

< os  calcis,  passes  over  a projection,  runs  in  a groove 
i in  the  os  cuboides,  passes  over  the  muscles  in  the 
i sole  of  the  foot,  and  is 

Inserted , tendinous,  into  the  outside  of  the  base  of 
l the  metatarsal  bone  that  sustains  the  great  toe,  and 
iinto  the  os  cuneiforme  internum. 

Situation:  The  belly  is  quite  superficial ; it  lies 
; between  the  outer  edge  of  the  extensor  longus  digi- 
itorumand  the  anterioredge  ofthesoleus,  connected 
to  both  by  intermuscular  ligaments.  The  tendon  is 
; superficial  where  it  crosses  the  outside  of  the  os  calcis, 
i but,  in  tb**  sole  of  the  foot,  is  concealed  by  the  mus- 

< ties  situated  there,  and  will  be  seen  in  the  dissection 
' of  that  part. 

Use:  To  extend  the  ankle  joint,  turning  the  sole 
i of  the  foot  outwards. 

Synonymn  : Peroneus  maximus,  vulgo,  Peroneus 
| posterior; — Peroneus  primus,  ecu  posticus; — Tibi- 
i pironeo-tarsien. 

G.  rHe  Peroneus  Brevis — Arises,  fleshy,  from 
i the  outer  edge  of  the  anterior  angle  of  the  fibula,  and 
ifrotn  part  of  the  smooth  surface  behind  that  ramie  • 

O ’ 

! beginning  about  one  third  down  the  bone,  and  conti- 
muing  its  adhesion  to  near  the  ankle;  from  thefascia 

< of  the  leg,  and  from  the  intermuscular  ligaments : — 
The  fibres  run  obliquely  towards  a.  tendon,  which 

] passes  through  the  groove  of  the  fibula  behind  the 
i outer  ankle,  being  there  inclosed  in  the  same  liga- 
: tnent  with  the  tendon  of  the  peroneus  longus,  then 

2 through 


through  n separate  groove  on  the  outside  of  the 
calcis,  and  is  » 


Inserted  into  the  external  part  of  the  base  of  t 
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metatarsal  hone  that  sustains  the  little  toe. 

Situation  : This  muscle  arises  between  the  extensor 
longus  digitorum  and  peroneus  longus  ; its  belly  is 
overlapped,  and  concealed  by  the  belly  of  the  pero- 
neus longus  ; but,  as  it  continues  fleshy  lower  down, 
i t is  seen,  above  the  ankle,  project  ing  on  each  side  of 
the  tendon  of  that  muscle  : — Below,  it  is  separated 
from  the  peroneus  tertius  by  that  projection  of  the 
fibula  which  forms  the  outer  ankle,  and  which  is  only 
covered  by  the  common  integuments.  The  tendon, 
where  it  passes  through  the  groove  of  the  fibula,  lies 
under  that  of  the  peroneus  longus,  i.  e.  nearer  the 
bone  ; but  it  is  soon  seen  before  it,  and,  on  the  side 
of  the  os  calcis,  runs  above  it. 

Use  : Same  as  that  of  the  peroneus  longus. 

Synonym  a : Peroneus  medius  vel  antieus; — Pero- 
neussecundus  : — Peroneus  brevis ; — Grand  peroneor 
sus-metatarsien. 

MUSCLES  ON  THE  UPPER.  FART  OF  THE 


the  astragalus  ; forms  a fleshy  belly,  divisible  into 
four  portions  ; these  send  off  four  slender  tendons, 
which  are 


foot. 


Only  one  muscle  is  found  in  this  situation. 


Extensor  Brevis  Digitorum  Pedis — Arises, 
fleshy  and  tendinous,  from  the  anterior  and  upper 
part  of  the  os  calcis,  from  the  os  cuboides,  and  from 


Inserted . 
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Inserted,  the  iirst  tendon,  into  the  first  phalanx  of 
rthe  great  toe ; and  the  other  three  into  all  the  small 
ttoes  except  the  little  one,  uniting  with  the  tendons  of 
(the  extensor  digitorum  longus,  and  being  attached 
tto  the  upper  convex  surface  of  all  the  phalanges. 

Situation:  The  belly  of  this  muscle  lies  under  the 
ttendons  of  the  extensor  digitorum  longus  and  pero- 
rneus  brevis ; it  is  not,  however,  concealed,  but  is 
eseen  projecting  behind  and  betwixt  these  tendons  ; 
iit  assists  in  forming  the  tendinous  membrane  which 
iinvests  the  upper  surface  of  all  the  phalanges  of  the 
ttoes. 

Use:  To  extend  the  toes. 

Synompna : It  is  sometimes  described  as  two  mus- 
rcles,  the  extensor  brevis  poilicis  pedis,  and  extensor 
1 brevis  digitorum  pedis ; — Calcaneo-sus-phalangettien 
commun. 

t 

<jF  the  vessels  AND  NERVES  I NT  T11E  FORE" 

0 

PART  OF  THE  LEG  AND  FOOT. 

1.  ARTERIES. 

Arteria  Tibialis  Antica — The  anterior  tibial 
arterypasses  from  the  ham  betwixt  the  inferior  edge 
of  the  popliteus,  and  the  superior  fibres  of  the  soleus, 
and  then  through  a large  perforation  in  the  inttros- 
seous  ligament,  to  reach  the  fore-part  of  the  leg; 
this  peforation  is  much  larger  than  the  size  of  the 
artery,  and  is  idled  up  by  the  fibres  of  tiie  musculous 
tibialis  posticus,  which  may  thus  be  said  to  arise  from 
the  tore-part  of  the  tibia. — The  artery  then  runs  down 

^ 3 close 
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close  upon  the  middle  of  the  interosseous  ligament, 
between  the  tibialis  anticus  and  extensor  proprius 
pollicis  ; "below  the  middle  of  the  leg,  it  leaves  the 
interosseous  ligament,  and  passes  gradually  more  for- 
wards ; it  crosses  under  the  tendon  of  the  extensor 
proprius  pollicis*,  and  is  then  situated  between  that 
tendon,  and  the  first  tendon  of  the  extensor  longus 
digitorum:  at  the  ankle  it  runs  over  the  fore-part  of 
the  tibia,  being  now  suituatedmoresuperfrcially;  then 
over  the  astragalus  and  os  naviculare,  and  over  the 
junction  of  the  os  cunieforme  internum  and  medium; 
crossing  under  that  tendon  of  the  extensor  brevis  di- 
gitorum which  goes  to  the  great  toe. — Arriving  at  the 
space  between  the  bases  of  the  two  first  metatarsal 
bones,  it  plunges  into  the  sole  of  the  foot,  and  imme- 
diately joins  the  plantar  arch* 

BRANCHES. 

1.  A.  RecuRRENS,  which  ramifies  over  the  fore- 
part of  the  knee,  inosculating  with  the  articular 
arteries. 

2.  Numerous  twigs  to  the  tibialis  anticus,  extensor 
pollicis,  and  other  muscles  on  the  fore-part  of  the 
leg. 

3.  A.  Malleoi-aris  Interna  ramifies  over  the 
inner  ankle,  and  inosculates  with  the  perineal  and 
posterior  tibial  arteries. 

4.  The  External  Malleolar  ramifies  over  the 
outer  ankle. 

* It  is  crowed  by  that  tendon  jnut  above  the  lower  head  of 
the  tibia,  while  under  annular  ligament. 


5.  The 
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5.  The  TARSALand  Metatarsal  Arteries  arc- 
two  small  branches  which  cross  the  tarsal  and  meta- 
tarsal bones,  and  pass  obliquely  to  the  outer  edge  of 
the  foot. 

From  the  tarsal  or  metatarsal  artery  come  off  the 
Interosseal  Arteries,  which  supply  the  interos- 
seal spaces,  and  the  back-part  of  the  toes. 

G.  A large  brancli  comes  off  from  the  anterior 
tibial,  -where  it  is  about  to  plunge  into  the  sole  of 
the  foot;  it  runs  along  the  space  betwixt  the  two 
first  metatarsal  bones,  and  that  the  anterior  extremity 
of  those  bones,  bifurcates  into, 

(1.)  A.  Dorsalis  Hallucis,  a considerable 
branch  which  runs  on  the  back-part  of  the  great  toe. 

(2.)  A branch  which  runs  on  the  inner  edge  of 
the  toe  next  to  the  great  one. 

2.  VEINS. 

The  Anterior  Tibial  Vein  consists  of  two 
branches,  which  accompany  the  artery  and  its  nulli- 
fications. 


3.  NERVES. 

The  Anterior  Tibial  Nerve  is  a branch  of 
the  peroneal  nerve ; it  is  seen  in  the  ham  arising  from 
the  peroneal,  and  crossing  under  the  muscles  on  the 
outside  of  the  fibula: — It  emerges  from  under  the 
extensor  longus  digitorufn,  comes  in  contact  with 
the  anterior  tibial  artery,  and  accompanies  it  down 
tile  leg;  it  is  distributed  cn  the  back  of  the  foot  and 
toes. 

E4 
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SECT.  II- 

DISSECTION'  OF  THE  POSTERIOR  PART 
OF  THE  EEG. 

The  fascia  which  invests  the  posterior  part  of  the 
leg,  is  much  thinner  and  less  strong  than  in  the  fore- 
part ; it  must  be  removed,  to  expose  the  parts  now 
to  be  described. 

MUSCLES  ON  THE  POSTERIOR  PART  OF  THE  LEG. 

These  are  seven  in  number. 

1.  The  Gastrocnemius  Externus,  or  Gemel- 
lus— Arises^  by  two  distinct  heads; — The  first,  or 
Internal  Head,  arises,  tendinous,  from  the  upper  and 
back-part  of  the  internal  condyle  of  the  os  femora, 
and  fleshy  from  the  oblique  ridge  over  that  condyle. 
— The  second,  or  External  Head,  arises  in  the  same 
manner,  fvon^the  external  condyle.  Each  of  the 
heads  forms  a fleshy  bell)-,  the  fibres  of  which  are 
oblique,  passing  from  a tendinous  expansion  which 
covers  the  posterior  surface  of  the  muscle  to  another 
tendinous  expansion  which  covers  the  anterior  sur- 
face, or  that  surface  which  lies  nearest  the  bones. 
Tiie  two  bellies,  of  which  the  internal  is  by  much  the 
largest,  are  separated  by  a considerable  triangular 
interval,  in  which  the  popliteal  blood-vessels  and 
nerves  pass  to  the  leg,  but  descending,  unite  a little 
below  the  knee-joint  in  a middle  tendinous  line,  and 
below  the  middle  of  the  tibia  send  off  a broad  fiat 
tendon,  which  unites  a little  above  the  ankle  with 
the  tendon  of  the  soleus. 


*. 
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Reflect  the  two  heads  of  the  gastrocnemius  from  ' 
the  femoral  condyles,  and  you  will  then  expose 

2.  The  Soleus,  or  Gastjiucnemius  Internets — 
which  arises,  by  two  origins  or  heads.  The  first, 
or  External  Origin,  which  is  by  much  the  largest, 
arises,  principally  fleshy,  from  the  posterior  surface  of 
the  head  of  the  fibula,  and  from  the  external  angle  of 
that  bone,  for  two  thirds  of  its  length,  immediately 
behind  the  peroneus  longus.  The  second,  or  internal 
head,  arises,  flehy,  from  an  oblique  ridge  on  the  pos- 
terior surface  of  the  tibia,  just  below  the  popliteus, 
and  from  the  inner  angle  of  that  bone,  during  the 
middle  third  of  its  length.  The  two  heads  which  are 
separated  at  first  by  the  posterior  tibial  artery  and 
nerve,  unite  immediately,  form  a large  belly,  which, 
covered  by  the  tendon  of  the  gastrocnemius,  is  con- 
tinued, fleshy,  to  within  a short  distance  of  the  ankle- 
joint ; a little  above  which  the  tendons  of  the  gas- 
trocnemius and  soleus  unite,  and  form  a strong  round 
tendon,  named  the  Tendo  Achillis,  which  slides 
over  the  upper  and  posterior  part  of  the  os  calcis, 
where  it  is  furnished  with  a small  bursa  mucosa, 
to  be 

Inserted  into  a rough  surface  on  the  back-part  of 
that  bone.  '' 

Situation:  The  gastrocnemius  arises  between  the 
hamstring-tendons : Its  belly  is  superficial,  and  forms 
the  upper  or  greater  calf  of  the  leg  ; on  lifting  it  up, 
the  tendon  is  seen  continued  some  way  on  its  inner  • 
surface. 

The  soleus  has  its  largest  part  concealed  by  the 
gastrocnemius,  but  part  of  it  appears  on  each  side  of 
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the  belly  of  that  muscle ; and,  at  the  lower  part  of 
the  leg,  the  belly,  is  seen  projecting  through  the  ten  - 
don of  the  gastrocnemius,  and  forming  the  lower 
calf.  Its  fleshy  beLly  is  tendinous  on  its  posterior 
surface,  where  the  tendon  of  the  gastrocnemius  slides 
over  it;  and  there  is  a bursa  mneosa  betwixt  the 
upper  part  of  the  os  calcis  and  the  tendo  Achiliis. 

Use  : To  elevate  the  cs  calcis,  and  thereby,  to  lift 
up  the  whole  body,  as  a preparatory  measure  to  its 
being  carried  forward  in  progression ; — to  carry  the 
leg  backwards  on  the  foot  when  that  is  fixed  ; — the 
gastrocnemius,  from  its  origin  in  the  thigh,  also  bend3 
the  leg  on  the  thigh. 

Synonyma ; Gastrocnemius: — Bi-femoro-calca- 
nien. 

So  leus  : — Tibio-peronei-calcanicn. 
Both  muscles  are  sometimes  called  Extensor  Tarsi 
Suralis,  vel  Extensor  Magnus. 

The  heads  of  the  gastrocnemius  should  now  bo 
lifted  up,  which  will  expose 

3.  The  Plantaris. — This  muscle  arises,  fleshy, 
from  the  upper  part  of  the  external  condyle,  and 
from  the  oblique  ridge  above  that  condyle;  forms  a 
pyramidal  belly  about  three  inches  in  length,  which 
adheres  to  thecapsule  of  the  knee-joint,  ruus  over,  ths 
popliteus,  and  terminates  in  a long,  slender,  thin,  ten- 
don. This  tendon  passes  obliquely  inwards  over  the 
inner  head  of  thesoleus,and  under  the  gastrocnemius; 
emerges  from  between  those  two  muscles,  where 
their  tendons  unite,  and  then  runs  down  by  the  insids 
of  the  tendo  Achiliis,  to  be 

Inserted  into  the  posterior  part  of  the  os  calcis,  on 

the 
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the  inside  of  the  insertion  of  the  tcndo  Aehillis,  and 
somewhat  before  it. 

Situation  : The  origin  and  belly  of  this  muscle  are 
concealed  by  the  external  head  of  the  gastrocnemius* 
the  lower  part  of  the  tendon  is  the  only  part  that  is 
superficial. 

Use : To  extend  the  foot,  and  roll  it  inwards,  and 
to  assist  in  bending  the  leg. 

Synonyma:  Tibialis  gracilis;  Extensor  tarsi  mi- 
nor : — Petit  fcrqoro-calcanien. 

4.  The  Popliteus  — Arises,  within  the  capsular 
ligament  of  the  knee,  by  a round  tendon,  from  a deep 
pit  or  hollow  on  the  outer  side  oT  the  external  con- 
dyle ; adheres  to  the  posterior  and  outer  surface  of 
the  external  semilunar  cartilage ; passes,  within  the 
cavity  of  the  joint,  over  the  side  of  the  condyle  to 
its  back-part ; perforates  the  capsular  ligament,  and 
forms  a fleshy  belly,  which  runs  obliquely  inwards, 
being  covered  by  a thin  tendinous  fascia,  to  be 

Inserted,  broad,  thin,  and  fleshy,  into  an  oblique 
ridge  on  the  posterior  surface  of  the  tibia,  a little 
below  its  head,  and  into  the  triangular  space  above 
that  ridge. 

Situation:  This  muscle  is  concealed  entirely  by  the 
gastrocnemius;  it  lies  above  the  inner  head  of  the 
soleus ; it  is  more  deeply  situated  than  the  plantaris, 
which  crosses  over  it. 

Use:  To  bend  the  leg,  and,  when  bent,  to  roll  it,, 
so  as  to  turn  the  toes  inwards. 

Synonyma : Femoro-popliti-tibial. 

The  belly  of  the  soleus  should  now  be  lifted,  in 
order  to  expose  the  deeply-seated  muscles.  A strong 
E 6 membranous 


membranous  fascia  is  seen  connecting  and  investing 
them,  which  is  to  he  removed.  This  fascia  also 
covers  the  posterior  tibial  vessels  and  nerve,  but  the 
description  of  the  course  of  these  vessels,  though  seen 
in  this  stage  of  the  dissection,  must  be  deferred. 

The  deep-seated  muscles  are, 

The  Flexor  Longus  Digitorum  Pedis;  situated  be- 
hind the  tibia. 

✓ 

The  Flexor  Longus  Pollicis  Pedis,  situated  behind 
the  fibula. 

The  Tibialis  Posticus,  which  is  almost  concealed 
by  the  two  other  muscles,  and  by  the  fascia,  which 
connects  them,  and  binds  them  down. 

5.  The  Flexor  Longus  Digitorum  Pedis  Per- 
torans — Arises,  fleshy,  from  the  posterior  flattened 
surface  of  the  tibia,  between  its  internal  and  external 
angles,  below  the  attachment  of  the  soleus,  and  con- 
tinues to  arise  from  the  bone  to  within  two  or  three 
inches  of  the  ankle  ; the  fibres  pass  obliquely  into 
a tendon  which  is  situated  on  the  posterior  edge  of 
the  muscle.  This  tendon  runs  behind  the  inner 
ankle  in  a groove  of  the  tibia,  passes  under  a strong 
ligament  which  goes  from  the  inner  ankle  to  the  os 
calcis  and,  having  received  a strong  tendinous  slip 
from  the  flexor  pollicis  longus,  divides  about  the 
middle  of  the  sole  of  the  foot  into  four  tendons, 
which  pass  through  the  slits  in  the  tendon  of  the 
flexor  digitorum  brevis,  and  are 

Inserted  into  the  extremity  of  the  last  joint  of  the 
four  lesser  toes. 

Situation:  The  belly  of  this  muscle  is  concealed  by 
the  soleus,  and  lies  on  the  inside  of  the  flexor  longu 

pollicis. 
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pollicis.  The  situation  of  the  tendon  is  described 
with  the  muscle  situated  in  the  sole  of  the  foot. 

Use : To  bend  the  last  joint  of  the  toes,  and  to 
assist  in  extending  the  foot. 

Synonyma : Flexor  tertii  internodii  digitorum 
pedis; — Tibio-phalangcttien-commun. 

6.  Flexor  Longus  Pollicis  Pedis — Arises , 
fleshy,  from  the  posterior  flat  surface  of  the  fibula, 
continuing  its  origin  from  some  distance  below  the 
head  of  the  bone  to  within  an  inch  of  the  ankle* 
The  fleshy  fibres  terminate  in  a tendon,  which  passes 
behind  the  inner  ankle  through  a groove  in  the 
tibia ; next  through  a groove  in  the  astragalus, 
crosses  in  the  sole  of  the  foot  the  tendon  of  the  flexor 
longus  digitorum,  to  which  it  gives  a slip  of  t endon  ; 
passes  between  the  two  sesamoid  bones,  and  is 

Inserted  into  the  last  joint  of  the  great  toe. 

Situation : The  belly  of  this  muscle  is  covered  by 
thesoleus;  it  lies  on  the  outside  of  the  flexor  longus 
digitorum,  between  that  muscle  and  the  peroneus 
longus ; the  tendon,  where  it  passes  behind  the 
inner  ankle,  is  situated  more  backward  than  the  ten- 
don of  the  flexor  digitorum  longus,  that  is,  nearer 
the  os  calcis,  and  will  be  seen  in  the  foot. 

Use : To  bend  the  last  joint  of  the  great  toe,  and, 
being  connected  by  a cross  slip  to  the  flexor  digi- 
torum communis,  to  assist  in  bending  the  other  toes. 

Synonyma : Peroneo-phalanginien  du  gros  orteil. 

7.  The  Tibialis  Posticus — Arises,  fleshy,  from 

the  posterior  surface  of  both  the  tibia  and  fibula,  im- 
mediately below  the  upper  articulation  of  these  bones 
with  each  other;  from  the  whole  of  the  interosseous 
. ligament ; 
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ligament ; from  the  angles  of  the  bones  to  which  that 
ligament  is  attached  ; and  from  the  flat  surface  of 
the  fibula  behind  its  internal  angle  for  more  than 
two-thirds  of  its  length.  The  fibres  run  obliquely 
towards  a middle  tendon,  which,  becoming  round, 
passes  behind  the  inner  ankle  through  a groove  in 
the  tibia. 

Inserted  into  the  upper  and  inner  part  of  the  os 
noviculare,  being  further  continued  through  a groove 
in  that  bone  to  the  internal  and  external  cuneiforme 
bones ; it  also  sends  some  tendinous  filaments  to  the 
os  calcis,  the  os  cuboides,  and  the  bases  of  the  meta- 
tarsal bones  supporting  the  second  and  middle  toe. 

Situation  This  muscle  may  be  said  to  arise  from 
the  tibia  and  fibula  before  the  interosseous  ligament, 
as  its  fibres  fill  up  a perforation  in  the  upper  extre- 
mity of  that  ligament.  The  belly  is  concealed  at  its 
lower  part  by  the  flexor  longus  digitorum  and  flexor 
pollicis,  and  cannot  be  seen  till  those  muscles  are  se- 
parated; but  a part  of  it  is  discovered  above  the  upper 
extremity  of  these  muscles,  and  immediately  below 
the  fibres  of  the  popliteus ; and  this  part  must  lie 
under  the  anterior  surface  of  tiiesoleus.  The  tendon 
crosses  under  that  of  the  flexor  longus  digitorum 
above  the  ankle,  and,  wltere  it  passes  through  the 
groove  in  the  tibia,  is  situated  more  forward  than  the  , 
tendon  of  that  muscle.  It  it  thickened  w here  it  runs 
through  the  groove  of  the  os  naviculare;  and  its  in- 
sertion lies  close  in  contact  with  the  bones,  and  is 
concealed  by  the  muscles  in  the  sole  of  the  foot. 

Use:  To  extend  the  foot,  and  turn  it  inwards.. 
Synonyma  : Tibio-tarsien. 
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VESSELS  AND  NERVES  OF  THE  POSTE- 
RIOR PART  OF  THE  LEG. 

L.  ARTERIES. 

Arteria  Tibialts  Postica. — The  posterior  ti- 
bial  artery,  which  is  the  continued  trunk  of  the  pop*- 
liteal,  sinks  under  the  origins  of  the  soleus,  and  runs 
down  thelegbctwecnthatmuscle  and  themore  deeply 
scattered  flexors  of  the  toes:  It  does  not  lie  in  imme- 
diate contact  with  the  fibres  ef  the  flexors,  but,  like 
the  femoral  artery,  is  invested  by  a strong  sheath  of 
condensed  cellular  membrane.  It  is,  together  with 
Jts  veins  and  accompanying  nerve,  also  supported  by 
the  fascia  which  binds  down  the  deep-seated  muscles. 
As  it  descends,  it  gradually  advances  more  forwards, 
following  the  course  of  the  flexor  tendons : it  passes 
behind  the  inner  ankle,  in  the  sinuosity  of  the  os 
ealcis,  lying  posterior  to  the  tendon  of  the  flexor 
longus  digitorum,  and  anterior  to  that  of  the  flexor 
longus  pollicis.  Here  it  is  close  upon  the  bone,  and 
its  pulsation  may  be  felt.  It  sinks  under  the  abductor 
pollicis,  arising  from  the  os  calcis,  and  immediately 
divides  into  two  branches  : 

(1.)  The  Internal  Plantar  A rtery  is  the  smallest, 
and  ramifies  among  the  mass  of  muscles  situated  on 
the  inner  edge  of  the  6ole  of  the  foot. 

( 2. ) The  External  Plantar  Artery  directs  its  course 
outwards,  and  having  reached  the  metatarsal  bone  of 
the  little  toe,  forms  the  Plantar  Arch,  which 
crosses  the  three  middle  metatarsal  bones  obliquely, 
about  their  middle,  and  terminates  at  the  space  be- 
twixt the  two  first  metatarsal  bones, where  the  trunk 
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of  the  anterior  tibial  artery  joins  the  arch.  The  con- 
vexity of  this  arch  is  towards  the  toes,  and  sends  off 
the  following  branches. 

a,  A small  branch  to  the  outside  of  the  little  toe. 

b,  Ramus  digitalis  primus,  or  the  first  digital  arte- 
ry, which  runs  along  the  space  between  the  two  last 
metatarsal  bones,  and  bifurcates  into  two  branches, 
one  to  the  inner  side  of  the  little  toe,  and  the  other 
to  the  outer  side  of  the  next  toe. 

c,  The  second  digital  artery,  which  runs  along  the 
next  interosseous  space,  and  bifurcates  in  a similar 
manner. 

(I,  The  third  digital  artery. 

e,  The  fourth,  or  great  digital  artery,  which  supplies 
the  great  toe,  and  the  inner  side  of  the  toe  next  to  it. 

The  concavity  of  the  arch  sends  off  the  interosseal 
arteries,  three  or  four  small  twigs, which  go  to  the  deep- 
seated  parts  in  the  sole  of  the  foot,  and,  perforating  be- 
tween the  metatarsal  bones,  inosculate  with  the  supe- 
rior interosseal  arteries  on  the  upper  side  of  the  foot. 

The  branches  of  the  Posterior  Tibial  Artery  in 
the  leg  are, 

1.  The  Peroneal  Artery,  which  comes  off  from 
the  tibial  a little  after  it  has  sent  off  the  anterior  ti- 
bial, of  which  this  artery  is  sometimes  a branch ; it 
is  generally  of  a considerable  size,  sometimes  nearly 
as  large  as  the  tibial  itself;  it  runs  upon  the  inside  of 
the  fibula,  giving  numerous  branches  to  the  peroneal 
muscles  and  flexor  of  the  great  toe;  but  its  course  is 
irregular  and  inconstant.  At  the  lower  part  of  the 
leg,  it  splits  into, 

0,  A.  Pekonea  Anterior,  which  passes  betwixt 
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the  lower  heads  of  the  tibula  and  fibula,  to  the  fore- 
part  cf  the  ankle,  where  it  is  lost. 

B,  A.  Peronka  Posterior  is  properly  the  ter- 
mination of  the  artery;  it  descends  along  the  sinuo- 
sity of  the  os  calcis,  inosculating  with  the  branches  of 
the  tibialis  postica,  and  terminates  in  the  posterior 
part  of  the  sole  of  the  foot. 

2.  Muscular  branches  arise  from  the  artery  as  it 
descends;  twigs  also  are  sent  over  the  heel  and  ankle. 

• 

2.  VEINS. 

V e n /K  Tib  i ales  Postic.e. — The  posterior  tibial 
veins  are  generally  two  in  number ; they  accompany 
the  artery,  and  terminate  in  the  popliteal  vein ; they 
are  formed  of  branches,  which  correspond  to  those 
of  the  artery. 

S.  NERVES. 

The  Posterior  Tibial  Nerve,  which  is  the 
continuation  of  the  great  sciatic  nerve,  sinks  below 
the  soleus,  and  accompanies  the  posterior  tibial  ar- 
tery; it  gives  off  numerous  filaments  to  the  muscles 
in  its  neighbourhood.  At  first  it  continues,  as  in 
the  ham,  immediately  behind  the  artery,  but  it  gra- 
dually gets  on  the  outside  of  it  as  it  descends;  so  that 
•where  they  pass  along  the  sinuosity  of  the  os  calcis, 
the  nerve  k situated  close  in  contact  with  the  side  of 
the  artery, but  nearer  to  the  projectioaof  the  heel  than 
that  vessel  is.  With  the  artery,  it  divides  into, 

1.  The  internal  plantar  nerve,  and, 

2.  'I  he  external  plantar  nerve. — These  nerves  sup- 
ply the  muscles'  and  integuments  in  the  sole  of  the 
foot. 
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SECT.  III. 

DISSECTION  OF  THE  SOLE  OF  THE  FOOT. 

THE  cuticle  is  very  much  thickened  on  the  sole 
of  the  foot  from  constant  pressure ; betwixt  the  inte- 
guments and  plantar  aponeurosis,  we  find  a tough 
granulated  fat,  which  adheres  firmly  to  the  aponeu- 
rosis, and  is  dissected  off  with  difficulty. 

Aponeurosis,  sen  Fascia  Plantahis,  is  a very 
strong,  tendinous  expansion,  which  arises  from  the 
projecting  extremity  of  the  os  calcis,  and  passes  to 
the  root  of  the  toes,  covering  and  supporting  the 
muscles  of  the  sole  of  the  foot.  Where  it  arises  from 
the  heel,  it  is  thick,  but  narrow;  as  it  runs  over  the 
foot,  it  becomes  broader  and  thinner;  and  it  is  fixed 
to  the  head  of  each  of  the  metatarsal  bones  by  a bi- 
furcated extremity,  which,  by  its  splitting,  leaves 
room  for  the  tendons,  &c.  to  pass.  It  seems  divided 
into  three  portions,  which  are  connected  by  strong 
fasciculi  of  tendinous  fibres;  and  fibres  are  sent  down, 
forming  perpendicular  partitions  among  the  muscles, 
and  separating  them  inlo  three  classes. 

].  The  middle  portion,  which  is  the  largest,  and 
under  which  are  contained  the  flexor  brevis  digito- 
rum,  and  the  tendons  of  the  flexor  longus  and  lum- 
bricales. 

2.  The  external  lateral  portion,  which  covers  the 
muscles  of  the  little  toe. 

3.  The  internal  lateral  portion,  concealing  the 
muscles  of  the  great  toe. 

On  removing  the  plantar  aponeurosis,  the  first 

order 
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order  of  muscles  in  the  sole  of  the  foot  is  exposed  : 
it  consists  of  three  muscles: 

Abductor  Pollicis,  situated  on  the  side  of  the 
great  toe. 

Abductor  Minimi  Digiti,  on  the  side  of  the  little 
toe. 

Flexor  Brevis  Digitorum  Pedis,  the  mass  in  the 
middle  situated  between  the  two  abductors. 

1.  Abductor  Pollicis  Pedis— Arises,  tendinous 
and  fleshy,  from  the  lower  and  inner  part  of  the  os 
calcis;  from  a ligament  which  extends  from  the  os 
calcis  to  the  os  naviculare;  from  the  inside  of  the  o* 
naviculare  and  cuneiforme  internum ; and  from  the 
fascia  plantaris. 

Inserted,  tendinous,  into  the  internal  sesamoid 
bone,  and  base  of  the  first  phalanx  of  the  great  toe. 

Use:  To  move  the  great  toe  from  the  rest. 

Sgnonyma : Thenar-calcaneo-phalangien  du  pouce. 

2.  Abductor  Minimi  Digiti  Pedis — Arises , 
tendinous  and  fleshy,  from  the  outer  side  of  the  os 
calcis ; and  from  a strong  ligament,  which  passes 
from  the  os  calcis  to  the  metatarsal  bone  of  the 
little  toe ; also  from  the  fascia  plantaris. 

Inserted,  tendinous,  into  thebase  of  the  metatarsal 
bone  of  the  little  toe,  and  into  the  outside  of  the 
base  of  the  first  phalanx. 

This  muscle  can  frequently  be  divided  distinctly 
into  two  portions. 

Use  : 1 o move  the  little  toes  from  the  other  toes. 

Synonyma:  Para  thenar  major,  and  metatar-' 

sous ; — Culcaneo-phalangien  du  petit  doigt. 

3.  Flexor  Brevis  Dicitcru.m  Pedis  Pe?n 
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voraTus — Arises,  fleshy  from  the  anterior  and  in- 
ferior part  of  the  protuberance  of  the  os  calcis,  and 
from  the  inner  surface  of  the  fascia  plantaris ; also 
from  the  tendinous  partitions  betwixt  it  and  the  ab- 
ductors of  the  great  and  little  toe : — it  forms  a thick 
fleshy  belly,  and  sends  off  four  tendons,  which  split 
for  the  passage  of  the  tendons  of  the  flexor  longus 
digitorum,  and  arc 

Inserted  into  the  second  phalanx  of  the  four  lesser 
toes. 

The  tendon  of  the  little  toe  is  often  wanting. 

Use  : rio  bend  the  second  joint  of  the  toes. 

Synomjma  : Calcaneo  phalanginien  commun. 

Situation  ; The  muscles  of  this  order  are  quite  su- 
perficial, being  only  covered  by  the  fascia  plantaris. 

The  first  order  of  muscles  being  removed,  or  be- 
ing lifted  from  their  origins,  and  left  hanging  by 
their  tendon,  the  second  order  is  exposed. 

1.  The  tendon  of  the  Flexor  longus  digitorum 
pedis  is  seen  coming  from  the  inside  of  the  os 
calcis  ; and,  having  reached  the  middle  of  the  foot, 
dividing  into  its  four  tendons,  which  pass  through 
the  slits  of  the  tendons  of  the  flexor  digitorum  brevis, 
and  are  inserted  into  the  base  of  the  last  phalanx  of 
the  four  lesser  toes. 

2.  The  tendon  of  the  Flexor  longus  pollicis  is  seen 
crossing  under  * the  tendon  of  the  flexor  longus  digi- 
torum, and,  having  given  to  it  a short  slip  of  tendon, 

* In  the  erect  posture,  it  crosses  above,  Jving  nearer  to  the 
ni'  t.itursal  bonus  than  that  tendon;  but  in  the  description,  the 
so  e o!  the  loot  is  supposed  to  be  placed  uppermost. 

proceeding 
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proceeding  between  the  two  sesamoid  bones  to  the 
base  of  the  last  phalanx  of  the  great  toe. 

3.  Flexor  Dioitokum  Accessorius,  or  Maxsa 
Carnea  Jacobi  Sylvii — Arises , fleshy,  from  the  si- 
nuosity at  the  inside  of  the  os  calcis,  and,  tendinous, 
from  that  bone  more  outwardly : — -'it  forms  a belly  of 
a square  form. 

Inserted  into  the  outside  of  the  tendon  of  the 
flexor  digitorutn  longus,  just  at  its  division. 

Use:  To  assist  the  flexor  longus. 

4.  Lumrricales  Pedis — Arise,  by  four  tendinous 
and  fleshy  beginnings,  from  the  tendons  of  the  flexor 
longus  digitorum,  immediately  after  their  division. 

Inserted,  by  four  slender  tendons,  into  the  inside 
of  the  first  phalanx  of  the  four  lesser  toes,  and  into 
the  tendinous  expansion  that  is  sent  from  the  ex- 
tensors to  cover  the  upper  part  of  the  toes. 

Use  : To  promote  the  flexion  of  the  toes,  and  to 
draw  them  inwards. 

Situation : Tl>e  muscles  of  the  second  order  are 
covered  and  concealed  by  those  of  the  first  order ; 
but  the  insertion  of  their  tendinous  extremities  may 
be  seen  on  removing  the  integuments. 

The  second  order  of  muscles  being  removed,  we 
expose  the  third  order. 

1.  Flexor  Brevis  Pollicis  Pedis. — It  arises, 
tendinous,  from  the  under  and  fore  part  of  the  os 
calcis,  where  it  joins  with  the  os  euboides ; also 
from  the  os  cuneiforme  externum  ; it  forms  a fleshy 
belly,  which  is  connected  inseparably  to  the  ab- 
ductor and  adductor  pollicis. 

Inserted,  by  two  tendons,  into  the  external  and 
2 internal 
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internal  sesamoid  bones;  and  it  is  continued  on 
into  tlie  base  of’  the  first  phalanx  of  the  great  toe. 

• Use : To  bend  the  first  joint  of  the  great  toe. 

Synonyma  : Tarso-phalangien  du  pouce. 

2.  Addixcor  Polltcis  Pedis — Arises,  tendi- 
nous and  fleshy,  from  a strong  ligament  which  ex- 
tends from  the  os  calcis  to  the  os  cuboides,  and  from 
the  roots  of  the  second,  third,  and  fourth  metatarsal 
bones : it  forms  a fleshy  belly,  which  seems  at  its 
beginning  divided  into  two  portions. 

Inserted,  tendinous,  into  the  external  sesamoid 
bone,  and  root  of  the  metatarsal  bone  of  thegreat  toe. 

Use : To  bring  this  toe  nearer  the  rest. 

Fynonyy.a  : Antithenar-tarso- metatarso-phalan- 
gien  du  pouce. 

3.  Plexor  Brf.vis  Minimi  Digiti  Pedis — 
Arises,  tendinous  ami  fleshy,  from  the  os  cuboides, 
and  from  the  root  of  the  metatarsal  bone  of  the  little 
toe. 

Inserted,  tendinous,  into  the  base  of  the  first  pha- 
lanx of  the  little  toe,  and  into  the  anterior  extremity 
of  the  metatarsal  bone. 

Use  : To  bend  this  toe. 

Synonyma : Parathenar  minor; — Plexor  primi  in- 
ternodii  minimi  digiti; — Mctatarso-phalangien  du 
petit  doigt. 

4.  i RANSVEftSALis  Pedis — Arises, tendinous, from 
the  anterior  extremity  of  the  metatarsal  bone  sup- 
portinythelittletoe;  becoming  fleshy,  it  crosses  over 
the  anterior  extremities  of  the  other  metatarsal  bones. 

Inserted , tendinous,  into  the  anterior  extremity  of 
the  metatarsal  bone  of  the  great  toe,  and  into  the  in- 
ternal 
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Interossei  Pedis  Inteiini,  arc  three  in  num- 
ber, situated  in  the  sole  of  the  foot. — They  arise, 
tendinous  and  fleshy,  from  between  ffte  metatarsal 
bones  of  the  four  lesser  toes,  and  are 

Inserted,  tendinous,  into  the  inside  of  the  base  of 
the  first  phalanx  of  each  of  the  three  lesser  toes. 

Use : To  move  the  three  lesser  toes  inwards  to» 
wards  the  great  toe. 

Synonyma  : Interossei  inferiorts; — Abductor 

medii  digiti,  abductor  tertii,  and  minimi  digiti 
pedis ; — Sous  metatarso-lateri-phalangiuns. 

I xt Pit oss ei  Pedis  Extern  i,  are  four  in  number, 
larger  than  the  internal  interossei,  and  situated  ou 
the  back  of  the  foot ; they  are  bicipites,  or  arise  by 
two  slips. 

Arise,  tendinous  and  fleshy,  between  the  metatar- 
sal bones  of  all  the  toes. 

Inserted,  the  first,  abductor  indicis  pedis,  into  the 
inside  of  the  base  of  the  first  phalanx  of  the  fore- 
toe  ; — the  second,  adductor  indicis  pedis,  into  the 
outside  of  the  same  toe ; — the  third,  adductor 
medii  digiti  pedis,  into  the  outside  of  the  middle 
toe  ; — the  fourth,  adductor  tertii  digiti  pedis,  into 
the  outside  of  the  third  toe. 

Use : To  separate  the  toes. 

Synonyma:  Sus-metatarso-latcri  phalangiens. 
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CHAP.  VI. 

DISSECTION  OF  TIIE  HEAD. 


SECT.  r. 

OK  THE  EXTERNAL  PARTS  OF  THE  HEAD. 

rrMTE  integuments  of  the  head  are  thick,  and  co- 
vered  with  hair  ; under  the  cutis  there  is  a cel- 
lular substance,  which  is  much  condensed,  and 
closely  connected  with  the  epicranium,  or  expanded 
tendon  of  the  occipito-frontali6.  This  connection 
renders  the  dissection  of  that  muscle  difficult. 

The  Occipito-frontalis  is  the  only  muscle 
which  properly  belong  to  the  hairy  scalp  ; it  is  a 
single  broad  digastric  muscle, 

Arising , on  each  side  of  the  head,  fleshy  and  ten- 
dinous, from  the  transverse  ridge  of  the  occipital 
bone,  as  far  forwards  as  the  mastoid  process ; — it 
forms  a broad  thin  tendon,  which  covers  the  whole 
upper  part  of  the  cranium. 

Inserledy  fleshy,  on  each  side,  into  the  orbicularis 
palpebrarum,  skin  of  the  eye-brows,  and  the  internal 
angular  process  of  the  os  frontis  and  os  nasi. 

F Situation : 
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Situation  : The  tendon  adheres  firmly  by  cellular 
membrane  to  the  skin,  but  very  loosely  to  the  peri- 
cranium, or  periosteum  of  the  cranium.  At  its  in- 
sertion it  intermixes  with  the  muscles  of  the  upper 
part  of  the  face. 

Use:  To  pull  the  skin  of  the  head  backwards, 
raise  the  eye-brows,  and  corrugate  the  skin  of  the 
forehead. 

Synonyma:  Epicranius  ; — Frontalis  ct  occipitalis. 

The  muscles  of  the  ear  are  of  three  classes. 

1.  The  common  muscles  move  the  external  ear ; 
they  are  not  always  so  distinct  as  to  admit  of  a clear 
demonstration. 

(1.)  Attoi.lens  Aurem — .4me.sfromthctendon 
of  the  occipito-frontalis,  andTrom  the  aponeurosis  of 
the  temporal  muscle. 

Inserted  into  the  upper  part  of  the  root  of  the 
uaitilage  of  the  ear,  opposite  to  the  antihelix. 

Use  : To  draw  the  ear  upwards. 

Synonyma : Attollensauricolae; — superior auris ; — 
Temporo-conchinien. 

(2.)  Anterior  Auris — Arises,  thin  and  mem- 
branous, from  the  posterior  part  of  the  zygomatic 
process  of  the  temporal  bone. 

• Inserted  into  a small  eminence  on  the  back  of  the 
helix,  opposite  to  the  concha. 

Use:  To  draw  the  eminence  a little  forwards  and 
upwards. 

Synonyma  : Anterior  auriculae  ; — Zygomato-con- 
chinien. 

(b.)  The  Retrahentes  Auris — Arise , by  two  or 
three  distinct  slips,  from  the  external  and  posterior 

part 
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part  of  the  mastoid  process,  immediately  above  the 
insertion  of  the  sterno-cleido  mastoideus. 

Inserted  into  that  back-part  of  the  ear  which  is 
opposite  to  the  septum,  dividing  the  scapha  and 
concha. 

Use : To  draw  the  ear  back,  and  stretch  the  con- 
cha. 

Synonyma  : Deprimens  auricula* ; — Posterior  au- 
•ris; — Mastoido-conchinicn. 

2.  The  proper  muscles  of  the  ear  must  be  here 
described,  but  the  student  must  not  expect  to  meet 
with  them  distinctly  marked  in  every  subject ; in 
general  they  are  very  confused  and  indistinct. 

(1.)  Helicis  Major — Arises  from  the  upper 
and  acute  part  of  the  helix,  anteriorly. 

Inserted  into  its  cartilage,  u little  above  the  tragus. 

Use:  To  depress  the  part  from  which  it  arises. 

Synonyma:  Helix.  , 

(2.)  IIemcis  Minor — Arises  from  the  inferior 
and  anterior  part  of  the  helix.  ^ 

Inserted  into  the  crus  of  the  helix,  near  the  fissure 
on  the  cartilage  opposite  to  the  concha. 

Use:  To  contract  the  fissure. 

Synonyma : Concho-helix. 

(3.)Thagiccs — A rises  from  the  middle  and  outer 
part  of  the  concha,  at  the  root  of  the  tragus,  along 
which  it  runs. 

Inserted  into  the  point  of  the  tragus. 

Use : To  pull  the  point  of  the  tragus  a little  for- 
wards. 

Synonyma  : Concho-tra'gique. 

(5.)  Antitracicus — Arises  from  the  interna  -art 

V t of 
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•of  the  cartilage  that  supports  the  antitragus ; and, 
running  upwards,  is 

Inserted,  into  the  tip  of  the  antitragus  as  far  as 
the  inferior  part  of  the  antihelix. 

Use  : Jo  turn  the  tip  of  the  antitragus  a little 
outwards,  and  depress  the  extremity  of  the  anti- 
helix towards  it. 

Synonyma:  Antheli-tragique. 

(5.)  Tjiansversus  Auhis — Arises  from  the  pro- 
minent part  of  the  concha  on  the  dorsum  of  the  ear. 

Inserted  opposite  to  the  outer  side  of  the  antihelix. 

Use:  It  draws  the  parts  to  which  it  is  connected 
towards  each  other,  and  stretches  the  scapha  and 
concha. 

Synonyma : Concho  anthelix. 

3.  The  muscles  of  the  internal  ear  are  situated 
within  the  temporal  bone  itself;  they  are  very  small, 
and  *an  only  be  seen  when  the  internal  parts  of  the 
organ  of  hearing  are  prepared ; but,  in  order  to 
render  the  history  of  the  muscles  complete,  I shall 
insert  a description  of  them. 

(I).Laxator  Tympani — Arises,  by  a small  be- 
ginning, from  the  spinous  process  of  the  sphenoid 
bong,  .and  side  of  the  Eustachian  tube.  It  runs  back- 
wards, and  a little  upwards,  along  with  the  nerve 
called  Chorda  Tympani,  in  a fissure  of  the  glenoid 
or  articular  cavity  of  the  os  temporis. 

Inserted  into  the  long  process  of  the  malleus. 

Use : To  draw  the  malleus  obliquely  forwards 
towards  its  origin,  and  consequently  the  membrana 
tympani  by  which  that  membrane  is  made  less  con- 
cave, or  is  relaxed. 

Synonyma: 
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Synonyma:  Externus  mallei; — Obliquus  auris,'—- 
Anterior  mallei ; — Spheni-salpingo-  malleen. 

(2.)  Tensor  Tympani — Arises,  by  a small  fleshy 
beginning,  from  the  cartilaginous  extremity  of  the 
Eustachian  tube,  just  where  itbegins  to  be  covered  by 
the  pars  petrosa  and  spinous  process  of  the  sphenoid 
bono,  and  runs  along  the  bony  half-canal  of  the  tym- 
panum, where  it  is  invested  by  a membranous  vagina. 

Inserted  into  the  neck  of  the  malleus,  above  the 
small  process,  advancing  likewise  as  far  as  the  handle. 

Use:  To  pull  the  malleus  and  membrana  tympani 
towards  the  pars  petrosa,  by  w-hich  that  membrane- 
is  made  more  concave  and  tense. 

Synonyma  ; Internus  auris  ; — Internus  mallei ; — 
Salpixigo-malleen. 

A third  muscle  has  by  some  been  described, 
under  the  name  of  External  or  Superior  Muscle 
of  the  malleus  ; but  this  is  much  less  distinct.  It  is 
described  as 

Arising  from  the  internal,  superior,  and  posterior 
. part  of  the  meatus  externus,  to  be  fixed  by  a small 
tendon,  to  the  neck  of  the  malleus. 

Synonyma : Acoustico-mall'en. 

3.  Stapedius  is  ashort  and  thick  muscle. — It  arises 
from,  and  lies  concealed  within,  the  small  bony  py- 
ramid at  the  bottom  of  the  tympanum  ; the  cavity 
it  fills  is  near  the  bony  canal  of  the  portio  dura  of  the 
auditory  nerve.  It  terminates  in  a small  tendon,, 
which  goes  out  of  the  cavity  through  the  small  hole 
in  the  apex  of  the  pyramid,  runs  forwards,  and  is 

Insert  A into  the  neck  of  the  stapes,  on  the  sides 
of  the  longest  and  most  crooked  leg  of  that  bone- 
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Use:  To  draw  the  stapes  obliquely  upwards  to- 
wards the  pyramid,  by  which  the  posterior  part  of 
its  base  is  moved  inwards,  and  the  interior  part  out- 
wards. 

Synonyma : Musculus  stapedis  Pyramidal  sta- 
pedien. 


SECT.  II. 

OF  THE  CONTENTS  OF  THE  CRANIUM,  OR  THE 
BRAIN  and  its  membranes. 

A transverse  incision,  extending  from  ear  to 
ear  over  the  crown  of  the  head,  being  made  through 
the  tendon  of  the  occipito-frontalis,  the  two  flaps 
may,  with  facility,  be  inverted  on  the  face  and  neck. 
Remove  the  superior  part  of  the  cranium  by  a saw- 
directed  anteriorly  through  the  frontal  bone  above 
the  orbitar  process,  and  posteriorly  as  low  as  the 
transverse  ridge  of  the  occipital  bone.  Thus  the 
subsequent  demonstration  of  the  brain  will  be  con-, 
ducted  with  greater  facility. 

When  the  superior  part  of  the  cranium,  commonly 
called  the  Calvarium,  or  skull-cap,  is  torn  off,  which 
requires  considerable  force,  you  expose  the  Dura 
Mater,  a firm,  compact,  and  whitish  membrane, 
somewhat  shining,  rough  on  its  outer  surface,  from 
the  rupture  of  vessels  which  connected  it  to  the  cra- 
nium, and  covered  with  bloody  spots  in  consequence 
of  the  blood  effused  from  these  ruptured  edifices.  It 
is  described  as  being  separable  into  many  laminae, 

into 
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into  two  with  facility;  and  it  is  said  that  these  two 
lamina1,  by  separating  and  re-uniting,  form  the  trian- 
gular cavities,  named  Sinuses,  which  are  in  fact  large 
veins.  This  division  of  layers  can  hardly  be  admitted 
as  correct  in  the  recent  state  of  the  membrane. 

The  Superior  Longitudinal  Sinus  lies  in  a 
groove  formed  by  the  two  parietal  bones;  it  extends 
along  the  sagittal  suture  from  the  crista  galli  of  the 
ethmoid  bone  to  the  middle  of  the  os  occipit  is,  where 
it  bifurcates  into  the  two  lateral  sinuses  ; in  its  pas- 
sage backwards,  its  size  is  increased.  When  slit 
open,  its  triangular  form  is  evident ; it  is  lined  by  a 
smooth  membrane,  and  in  it  may  lie  remarked  the 
numerous  openings  of  the  veins  of  the  pia  mater,  the 
frena,  or  slips  of  fibres  crossing  from  side  to  side, 
glandulae  Pacchioni  internae,  et  externae,  little  bodies 
like  millet-seed  seen  on  the  outer  and  inner  surface 
of  the  sinus. 

The  arteries  of  the  dura  mater  are  divided  into  the 
anterior,  middle,  and  posterior. 

1.  Arteria  Meningea  Media,  (called  also 
the  Spinalis  or  Spheno-spinalis),  the  great  middle  ar- 
tery, is  a branch  of  the  internal  maxillary  ; it  passes 
through  the  spinous  hole  of  the  sphenoid  bone,  and 
is  seen  arising  from  the  anterior  inferior  angle  of  the 
parietal  bone,  (in  a groove  of  which  it  lies,)  and 
spreading  its  numerous  branches  over  the  dura 
mater. 

The  anterior  and  posterior  arteries  are  small. 

2.  A.  Meningea  Anterior  is  sent  off  from  the 
external  carotid,  and  enters  the  cranium  by  the  fora- 
men facerum  orbitale  superius. 

F 4 
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3.  A.  Men inge a Posterior  is  given  off  by  the 
•vertebral  artery ; the  dura  mater  also  receives  small 
twigs  from  the  occipital,  pharyngeal  arteries,  <Src. 

The  nerves  of  the  dura  mater  are  said  to  come 
from  the  fifth  pair;  if  they  exist  at  all,  they  are 
small,  and  seldom  demonstrated. 

OF  THE  SEPTA  OF  THE  BRAIN,  OR  PROCESSES  OF 
THE  DURA  MATER. 

1.  The  Falx  (septum  sagittale,  verticale.  medias- 
tinum cerebri,  or  falciform  process)  is  a long  and 
broad  fold,  or  duplicature  of  the  inner  lamina  of  the 
dura  mater,  dividing  the  cerebrum  into  two  hemi- 
spheres, extending  from  the  crista  galli  of  the  eth- 
moid bone,  along  the  middle  of  the  os  frontis  and 
point  of  junction  of  the  two  parietal  bones,  to  the 
crucial  ridge  of  the  occipital  bone,  where  it  termi- 
nates in  the  middle  of  the  next  septum. 

2.  The  Tentorium  Cerebellt,  or  transverse 
septum.  This  separates  the  cerebrum  (Vom  the  cere- 
bellum, and  is  formed  by  the  inner  lamina  of  the 
dura  mater,  reflected  off  from  the  os  occipitis  along 
the  groove  of  the  lateral  sinuses,  and  the  edge  or 
angle  of  the  temporal  bones.  It  Js  frequently  called 
Tentorium  Cerebello'Super  Extensurn.  Its  position 
is  horizontal. 

There  are  some  other  folds  of  the  dura  mater,  not 
visible  in  this  stage  of  the  dissection. 

3.  The  falx  of  the  cerebellum,  or  small  occipital 
septum,  will  be  seen  when  the  cerebrum  is  re- 
moved. It  extends  from  the  middle  of  the  tento- 
rium along  the  middle  spine  of  the  os  occipitis  to 

the- 
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the  foramen  magnum,  dividing  the  cerebellum  into 
two-parts. 

4.  The  sphenoidal  folds,  two  small  folds  of  the 
dura  mater,  one  on  each  side  of  the  sella  turcica, 
stretching  from  the  posterior  to  the  anterior  clinoid 
processes. 

The  dura  mater  also,  in  many  parts  of  the  brain, 
separates  its  laminae  to  form  sinuses  ; the  principal  of 
these  will  be  noticed  in  the  course  of  the  dissection.. 
This  membrane  should  now  be  divided  in  the  line  of 
the  division  of  the  cranium ; its  internal  surface  is 
smooth,  glistening,  and  free  from  adhesion,  except  in 
the  course  of  the  longitudinal  sinus ; into  which 
veins  pass  from  the  pia  mater. 

Detach  the  falx  from  the  crista  galli,  and  turn 
it  backwards,  observe  in  its  lower  edge  the  Inte- 
rior Longitudinal  Sinus,  which  enters  a sinus 
in  the  tentorium,  termed  Torcular  Herophili,  or. 
straight  sinuSk  This  will  fully  expose  the  convolu- 
tions of  the  brain,  which  are  closely  invested  by  the 
pia  mater. 

The  Pia-.Ma-ter  consists  of  two  membranes— 

1.  The  Tunica  Arachnoides  is  a fine  mem- 
brane,. covering  uniformly  the  surface  of  the  pia 
mater,,  without  passing  into  the  interstices  of-  its 
duplicatures.  It  is  attached  to  -it,  is  extremely  thin, 
transparent,  without  vessels,  demonstrated  with  diffi-. 
eulty  on  the  upper  surface  of  the  brain  .by  the  blow- 
pipe, (which  raises  it  into  cells,)  but  on  the  base  of 
the  brain  it  can  be  distinctly  seen. 

2.  The  proper  Pia  Mater,  or.  tunica  vasculosa,  is 

a very  vascular  membrane,  transparent  in  the  inter- 
s' 5 slices- 
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stices  of  its  vessels,  investing  the  substanco  of  the 
brain,  descending  betwixt  all  its  convolutions,  and 
lining  its  different  cavities  ; but,  where  it  lines  the 
ventricles,  it  is  fine,  delicate,  and  less  vascular,  than 
on  the  surface,  and  betwixt  the  convolutions  of  the 
brain  : It  is  connected  to  the  dura  mater  by  its  veins 
passing  into  the  longitudinal  sinus. 

The  brain  is  divided  into  three  parts:  1.  The 
cerebrum  ; 2.  The  cerebellum  ; 3.  The  medulla  ob- 
longata, 

The  Cerebrum  consists  of  two  distinct  sub- 
stances : 

1.  The  cincritious  or  cortical  substance  forming 
the  outer  part. 

2.  The  white  or  medullary  substance  forming  the 
inner  part. 

The  brain  is  divided  by  the  falx  into  two  hemi- 
spheres, and  by  the  pia  mater  into  numerous  convo- 
lutions. 

Each  hemisphere  is  divided  into  three  lobes, 

1.  The  Anterior  Lobes  rest  on  that  part  of  the 
cranium  which  forms  the  two  orbits,  and  is  called 
the  anterior  fossae  of  the  basis  of  the  cranium. 

2.  The  Middle  Lobes  are  situated  before  and 
above  the  medulla  oblongata,  and  rest  on  the  middle 
fossae  of  the  basis  cranii,  which  are  formed  by  the 
sphenoid  and  temporal  bones. 

3.  The  Posterior  Lobes  are  supported  by  the 
tentorium. 

The  anterior  and  middle  lobes  are  partedby  a deep 
narrow  sulcus,  which  ascends  obliquely  backwards 
from  the  temporal  ala  of  the  os  sphenoides  to  near 

the 
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the  middle  of  the  os  parietale;  it  is  termed  Fissuha 
Cerebri,  or  fissura  Magna  Silvii. 

By  gently  separating  with  the  fingers  the  two  he- 
mispheres of  the  brain  *,  we  see  passing  betwixt  them 
a longitudinal  white  convex  body,  the  Corpus  Cal- 
losum : it  lies  under  the  falx,  incurvates  downwards 
at  both  its  extremities,  and  is  continued  anteriorly 
into  the  medullary  substance  betwixt  the  corpora 
striata,  posteriorly  into  the  fornix  and  inferior  cornu 
of  the  lateral  ventricle  on  each  side.  On  the  surface 
of  the  corpus  callosum  is  seen  the  Raphe,  formed 
by  two  longitudinal  medullary  lines  united  by  trans- 
verse fibres. 

When  the  brain  is  cut  horizontally  on  the  level 
of  the  corpus  callosum,  an  appearance  is  produced, 
termed  The  Medullary  arch,  or  Centrum  Ovale. 

Under  this  arch  are  the  two  lateral  ventricles  f.  If 
one  of  these  be  cautiously  perforated  on  the  side  of 
ihe  corpus  callosum,  and  gently  inflated  by  a blow- 
pipe, its  extent  may  be  seen  ; but,  if  much  force  be 
used,  the  air  will  pass  into  the  other  ventricle. 

The  two  ventricles  are  separated  by  a medullary 
partition,  which'  descends  from  the  inferior  surface 
of  the  corpus  callosum  to  the  fornix,  the  Septum, 
Ludicum  ; it  consists  of  two  lamina-,  with  a narrow 

* Between  the  hemispheres  and  on  the  surface  of  the  corpus 
callosum,  we  observe  the  arteriie  collosa;,  which  are  the  conti- 
nuation of  the  trunks  of  the  anterior  cerebri. 

+ To  show  the  lateral  ventricles,  the  corpus  callosum  should  ■ 
be  cut  away  close  to  the  septum  lucidum,  and  then  the  ventricle 
of  that  body,  and  the  thickness  and  breadth  of  the  septum 
itseif,  will  be  more  clearly  seen. 
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/ cavity  between.  To  see  this  septum,  one  ofthe- 
ventricleB  must  be  laid  open,  and  the  septum  pulled 
gently  to  the  other  side. 

The  Lateral  Ventricles  are  two,  right  and 
left,  lined  with  a fine  membrane,  narrow,  consisting 
of  a body,  and  three  prolongations  or  cornua. 

1.  The  body  is  formed  betwixt  the  corpus  callosum, 
themedulla  of  the  brain,  the  convexity  of  the  corpus 
striatum,  and  the  thalamus  nervi  optici. 

2.  The  anterior  cornu  or  horn  is  formed  betwixt 
the  more  acute  convexity  of  the  corpus  striatum,  and 
the  anterior  part  of  the  corpus  callosum. 

3.  The  posterior  cornu  (called  also  the  digital 
cavity)  may  be  traced  stretching  backwards  and 
downwards  into  the  posterior  lobe  of  the  brain. 

4.  The  inferior  or  descending  cornu  cannot  be 
traced  in  this  stage  of  the  dissection  ; it  seems  like 
the  continued  cavity  of  the  ventricle,  takes  a curve 
backwards  and  outwards,  and  then,  turning  forwards, 
descends  into  the  middle  lobe  of  the  brain. 

The  lateral  ventricles  communicate  with  each  other, 
and  with  the  third  ventricle,  by  an  opening  under  the 
fore-part  of  the  arch  of  the  fornix  *. 

In 

♦ II  has  been  doubted  whether  or  not  this  be  an  opening  ; 
the  choroid  plexus  passes  through  it,  and  seems  to  unite  the 
surfaces;  it  is  absurdly  named  the  Foramen  Monroianuro,  from 
a mistaken  notion  that  Dr.  Munro  discovered  it,  and  may  be 
seen  by  gently  turning  the  anterior  crus  of  the  formix  to  one 
side  ; it  is  a space  betwixt  the  most  anterior  part  of  the  con- 
vexity of  the  tbalami  nervorum  opticorum,  and  the  anterior  cru* 
«f  the  forpu. 
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In  the  lateral  ventricles  we  meet  with, 

The  Fornix,  a medullary  body,  flat,  and  of  * 
triangular  shape,  which  divides  the  two  lateral  and 
the  third  ventricles.  It  is  exposed  on  tearing  away 
I the  septum  lucidum  ; its  lower  surface  is  towards  the 
l third  ventricle ; its  lateral  margins  are  in  the  lateral 
ventricles ; on  its  upper  surface  it  supports  the  sep- 
tum lucidum,  and  under  its  most  anterior  part  is  the 
foramen  Monroianum : — One  of  the  angles  of  this 
body  is  forward,  and  the  other  two  towards  the  back- 
part  : it  rests  chiefly  on  the  thalami  nervorum  opti- 
corum,  but  is  separated  from  them  by  a vascular 
membrane  called  the  vclum- 

The  extremities  of  the  body  of  the  fornix  are 
I named  its  Crura. 

1*  The  crus  anterius  is  double,  bends  downwards 
before  the  anterior  commissure  of  the  brain,  with 
which  it  is  connected,  and  may  be  traced  into  thw 
corpora  caudicautia. 

2.  The  two  crura  posteriora,  coalescing  with  the 
back-part  of  the  corpus  callosum,  pass,  on  each  side, 
into  the  inferior  cornu  of  the  lateral  ventricle,  and 
terminate  in  a pointed  form  on  the  hippocampus 
major. 

Divide  the  body  of  the  fornix,  invert  it,  by  turn- 
ing the  anterior  crus  forwards,  and  the  posterior  crura 
backwards ; on  the  under  surface  of  the  latter  is  an 

This  foramen  may  always  be  casity  found  by  following  the 
course  of  the  plexus  cboroides,  as  it  passes  forwards  in  the 
ventricle.  It  is  a slit,  rather  than  a round  hole,  in  the  natural 
ftate. 
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appearance  of  transverse  lines,  named  Corpus  Psal- 
loides,  psalterium,  or  lyra. 

The  inversion  of  the  fornix  exposes 

The  Plexus  Choroides. — This  is  a continuation 
of  the  pin  matter,  a spongy  mass,  consisting  of  folds 
of  tortuous  vessels,  partly  covering  the  thalami  ner- 
vorum opticorum,  and  continued  into  the  inferior 
cornu  of  the  lateral  ventricles.  The  plexus  of  each 
side  is  connected  to  its  fallow  by  the  velum  interpo- 
sition, a membrane  which  passes  under  the  fornix, 
and  lies  on  the  third  ventricle  and  corpora  quadrige- 
mina. 

From  this  plexus  the  blood  is  received  b}'  the 
Vena  Galeni  situated  in  the  middle  of  the  velum 
which  consists  of  two  parallel  branches  ; these  run 
backwards,  unite,  and  enter  the  fourth  sinus  of  the 
dura  matter,  called  Torcular  Herop#ili. 

This  plexus  should  now  be  detached  at  its  fore- 
part, and  turned  back  ; it  will  remain  as  a guide  to 
the  knife  in  tracing  the  inferior  cornu  of  the  lateral 
ventricle. 

We  now  see, 

The  Corpora  Striata*  two  smooth  cineritious 
convexities,  in  the  lore-part  of  the  lateral  ventricle,, 
broad,  and  rounded  anteriorly,  becoming  narrow, 
and  diverging  as  they  pass  backwards,  consisting  of 
medullary  and  cortical  substance  disposed  in  striae. 

The  Tiialami  Nervorum  Opticorum,  two 
large  oval  whitish  eminences,  placed  by  the  side  of 
each  other  between  the  diverging  extremities  or  crura 
of  the  corpora  striata ; towards  their  fore-part  is  a 

peculiar 
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peculiar  eminence  or  convexity,  called  the  Anterior 
Tubercle ; they  are  elongated  downwards,  to  form 
the  optic  nerves. 

T/knia  Semicircularis,  a white  medullary  line, 
running  in  the  angle  betwixt  the  corpus  striatum 
and  thalamus  nervi  optici  of  each  side. 

Commissure  anterior  Cerebri,  a short 
cylindrical  medullary  cord,  stretched  transversely 
between  the  fore  and  lower  part  of  the  corpora 
striata,  immediately  under  the  anterior  crura  of  the 
fornix. 

Just  above  the  commissura  anterior,  and  before 
the  thalami,  is  the  Vulva,  or  foramen  commune 
anterius,  a small  slit  or  indentation,  formed  by  the 
anterior  crus  of  the  fornix,  bifurcating,  and  inseging 
itself,  on  each  side,  between  the  corpus  striatum  and 
thalamus  n%  rvi  optici.  This  slit  is  the  space  by 
which  the  three  ventricles  communicate. 

Commissura  Mollis  is  an  exceedingly  soft, 
broad,  cineritious  junction  betwixt  the  convex  sur- 
faces of  the  thalami  nervorum  opticorum. 

On  separating  the  optic  thalami,  we  discover  the 
Tn  ird  Ventricle. — This  is  a longitudinal  sulcus, 
or  slit,  situated  betwixt  the  thalami  nervorum  opti- 
corum, and  betwixt  the  crura  cerebri.  Above,  it  is 
covered  by  the  fornix  and  velum  interpositum ; at  its 
upper  and  fore  part,  it  communicates  with  the  two 
lateral  ventricles ; below  the  commissura  anterior,  it 
opens  into  the  infundibulum.  This  opening  is  term- 
ed iter  ad  infundibulum.  Backwards,  it  is  continued 
by  a canal  which  passes  under  the  tubercula  quad- 

rigemina  into  the  fourth  ventricle This  passage  is 

named 
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mimed  iter  ad  quartunv  ventriculum,  aqu&dticlus- 
Sylvii,  or  canalis  medius. 

Akus,  or  foramen. commune  postcrius,  is  situated 
behind  the  commissure  of  the  optic  thalami,  and  be- 
fore the  corpora  quadrigemina.  It  is  closed  up  by. 
the  velum  interpositum,  and,,  when  that  is  removed,, 
leads  into  the  back  part  of  the  third  ventricle. 

The  Pineal.  gjjanu,  a small,  soft,  greyish  and 
conical  body,  of  the  size  of  a pea,  is  seated  above  the 
Uibercula  quadrigemina,,  and  behind  the  thalami,  to 
which  it  is  connected  by  two  white  pedunculi,  or 
foot-stalks ; its  base  is  turned  forwards,  and  the  apex 
backwards ; it  is  covered  by  the  plexus  choroides  and 
posterior  crura  of  the  fornix.  It  contains  an  earthy, 
matter,  either  in  its  own  substance,  or  that  of  the 
pedunculi;  resembling  sand,  and  where  viewed- by 
a magnifier  assuming  a granulated  and  clear  light 
yellow  appearance.  It  was  named  by  Scemmerring,. 
who  first  discovered  that  it  belongs  to  the  healthy 
structure  of  the  brain,  the  acervulus  glandule 

FINEALIS. 

Commissura  Posterior,  a transverse  cord  at 
the  back-part  of  the  third  ventricle,  before  the  tuber-- 
cula  quadrigemina,  and  above  the  iter  ad  quartum 
ventriculum. 

Tubercula  Quadrioemin  A,.foursmall.white. 
bodies,  adhering  together,  lying  under  the  pineal 
gland,  behind  the  third,  ventricle,  and  above  the 
fourth.  The  uppermost  two  are  named  Nates,  and 
the  other  two  Testes. 

From  the  under  part  of  the  testes,  there  projects 
backwards,  .connecting  itself  with  the  crura  cerebelli,. 

a thin 
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a thin  medullary  lamina,  which  is  the  valvula  Vieus- 
senii,  processus  a cerebello  ad  testes,  velum  inter- 
jectum,  valvula  major. 

The  inferior  cornu  of  the  lateral  ventricle,  whicfy 
descends  into  the  middle  lobe  of  the  brain,  may  now 
be  traced,  by  following  the  tract  of  the  choroid 
pluxus  * ; in  it  is  seen, 

The  Hippocampus  Major,  or  Cornu  Ammonis. 
At  its  commencement  it  is  narrow,  but  it  becomes 
a broad  medullary  projection  of  the  floor  of  the  ven- 
tricle, and  its  extremity,  which  is  called  Pes  Hippo- 
campi, is  curved  inwards.  The  thin  edge  on  its  in- 
side, which  follows  the  whole  of  its  circuit,  is  named 
the  Corpus  Fimbriatum,  or  Taenia  Hippocampi. 
The  posterior  crus  of  the  fornix  runs  along  its  inner 
and  anterior  part,  in  the  form  of  a thin  floating  edge. 

In  the  posterior  cornu  of  the  lateral  ventricle, 
which  passes  into  the  posterior  lobe  of  the  brain, 
there  is  a similar  medullary  projection,  but  smaller, 
the  Hippocampus  NOR. 

In  the  anterior  part  of  the  third  ventricle,  below 
the  iter  ad  infundibulum,  are  seen  the  Corpora 
Ai.hicanti a Willisii,  (corpora  mamillaria  or  sub- 
rotunda) two  medullary  eminences  of  the  size  of 
peas ; the  remainder  of  these  bodies  is  seen  on  the 
outer  surface  of  the  base  of  the  brain. 

This  completes  die  demonstration  of  the  cerebrum. 
The  whole  of  the  posterior  lobes,  and  the  lateral  part 
cf  the  middle  lobes,  maybe  removed.  This  exposes 
to  your  view, 

* Or  it  may  be  exhibited  by  cutting  away  snccessire  slices  of 
the  side  of  the  brain,  uHlil  the  rcntricle  is  exposed , 
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The  Tentorium,  and  the  Falx  Cf.uebelli. 

At  this  point  you  should  trace  the  bifurcation  of  the 
longitudinal  sinus  into  two  lateral  sinuses.  The 

* 

lateral  sinuses  are  formed  by  the  splitting  of  the 
laminje  of  the  tentorium ; hence  they  follow  the 
course  ol  that  membrane,  run  along  their  grooves  in 
the  occipital  bone,  and  dip  downwards  and  forwards 
through  the  foramen  lacerum  in  basi  cranii,  to  ter- 
minate in  the  internal  jugular  veins. 

The  Torcular  JIkhoriiili,  or  fourth  sinus, 
runs  along  the  middle  of  the  tentorium,  and  joins  the 
extremity  of  the  longitudinal  sinus  at  the  point  where 
it  bifurcates. 

The  great  notch  of  the  tentorium  is  a circular 
opening  left  on  the  anterior  part  of  the  tentorium, 
allowing  a junction  between  the  cerebrum  and  cere- 
bellum. 

Now  proceed  to  the  examination  of  the  cerebellum; 
and,  in  order  to  accomplish  this  demonstration,  it  will 
be  convenient  to  remove  the  posterior  part  of  the  os 
occipitis. 

Cerebellum. — This  part  of  the  brain,  divided 
into  two  lobes  by  the  falx  cerebelli,  or  septein  occi- 
pitale,  is  covered  by  a vascular  membrane;  consists 
of  medullary  and  cineritious  substance  ; but,  instead 
of  convolutions,  has  numerous  deep  sulci,  into  which 
the  pia  mater  dips,  and  forms  thin  flat  strata. 

, Remark  the  following  processes. 

1.  Appendix,  vel  processus  vermiformis  superior, 
situated  under  the  pia  mater,  on  the  anterior  and  su- 
perior part  of  the  cerebellum. 

2.  Appendix,  or  processus  vermiforruis  posterior, 

will 
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w ill  be  found  situated  between  the  two  lobes  on  the 
undersurface  of  the  cerebellum,  and  immediately  be- 
hind the  medulla  oblongata. 

On  {separating  the  two  lobes  behind,  and  making 
a deep  incision,  we  discover, 

The  Fourth  Ventricle. — The  sides  of  this 
ventricle  are  formed  by  the  cerebellum,  the  anterior 
part  by  the  medulla  oblongata,  the  upper  and  back  part 
by  the  valvula  cerebri;  it  is  lined  by  a thin  vascular 
membrane,  and  has  on  its  fore-part  a groove  or  fis- 
sure, which,  terminating  in  a sharp  point,  is  named 
Calamus  Scriptorius.  On  each  side  of  this 
groove  are  seen  several  medullary  lines,  which  are  the 
origin  of  the  portio  mollis  of  the  seventh  pair  of 
nerves.  The  iter  a tertio  ad  quartiun  ventriculum 
enters  the  upper  part  of  the  fourth  venti  icie.  The 
valvula  cerebri  hangs  over  it. 

On  cutting  the  cerebellum  perpendicularly,  there 
is  formed,  from  the  intermixture  of  cineritious  and 
medullary  matter,  a tree-like  appearance,  named 
Arbor  Vitjs,  of  which  the  trunk  is  termed  the 
peduncle  of  the  cerebellum,  and  is  continued  to  the 
back-part  of  the  medulla  oblongata.  This  concludes 
the  demonstration  of  the  cerebellum. 

To  demonstrate  the  medulla  oblongata  and  nerves, 
either  the  brain  must  be  removed  from  the  cranium, 
or  it  may  be  gradully  inverted  in  the  progress  of  the 
demonstration  ; — and  this  is  the  better  method.  The 
inversion  must  be  begun  at  the  fore-part  by  raising  the 
anterior  lobes  ot  the  cerebrum.  Tiius  you  will  see, 
1.  The  First  Pair  of  Nerves,  TheOLFACTORY, 
called  also  Processus  Mammillares.  They  arise  from 

the 
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the  outside  of  the  corpora  striata,  between  the  ante- 
rior and  middle  lobe  of  the  brain;  run  under  the 
anterior  lobes,  being  lodged  in  two  superficial  grooves, 
and  lying  between  the  pia  and  dura  mater;  expand 
into  a small  oval  ganglion,  from  which  several  small 
filaments  descend  through  the  cribriform  plate  of 
the  ethmoid  bone,  to  ramify  on  the  membrane  lining 
the  nose. 

2.  The  Second  Pair,  the  Optic,  arise  from  the 
posterior  part  of  the  optic  thalami,  and  also  from  the 
tubercula  quadrigemina ; they  make  a circle  round 
the  crura  cerebri  called  the  Tractus  Opticus.  The 
two  nerves  approach  gradually,  and  unite,  just  before 
the  pituitary  gland,  on  the  fore-part  of  the  sella]Tur- 
cica.  They  then  diverge,  and  each  nerve  passes  out 
at  the  foramen  opticum  of  the  sphenoid  bone,  to  form 
the  retina  of  the  eye. 

On  each  side  of  these  nerves  are  seen  the  Carotid 
Arteries.  Each  artery  emerges  from  the  cavernous 
sinus  by  the  side  of  the  anterior  clinoid  process: 
•sends  a branch  forwards,  which,  uniting  with  a simi- 
lar branch  of  the  other  carotid,  forms  the  anterior 
part  of  the  Cjrculus  Arteriosus  Willisii ; 
while  other  branches,  passing  backwards,  and  uni- 
ting with  branches  of  the  basilar  artery,  complete 
the  posterior  part  of  the  arterial  circle. 

A fold  of  dura  mater  passes  from  the  anterior  to 
the  posterior  clinoid  process  of  each  side.  This  fold 
is  double,  and  forms  by  its  duplicature  the  Caver- 
nous sinus,. 

On  dividing  the  optic  nerves,  and  inverting  them, 
we  see  the  infundibulum,  a funnel  of  cineritious  sub- 
stance,. 
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stance,  leading  from  the  inferior  and  anterior  ex- 
tremity of  the  third  ventricle  to  the  pituitary  gland; 
it  is  generally  imperforate  before  it  reaches  the  gland. 

The  Pituitary  Gland,  a reddish  body  some- 
what globular,  consisting  of  two  lobes,  is  situated  in 
the  sella  Turcica  of  the  sphenoid  bone,  partly  co- 
vered by  a fold  of  dura  mater,  and  attached  to  the  in- 
fundibulum. The  circular  sinus  is  situated  at  this 
point. 

O n detaching  the  cerebrum  from  the  back-par  t of  the 
sella  Turcica,  the  tunica  arachnoides  is  very  evident. 

3.  The  Third  Pair  of  Nerves,  Motor.es 
Oculorum,  arise  from  the  crura  cerebri  *,  pass  out- 
wards and  forwards  on  the  outer  side  of  the  posterior 
clinoid  process  into  the  cavernous  sinus,  and  run 
through  the  foramen  lacerum  orbitale  superius  to 
the  muscles  of  the  eye. 

Between  these  two  nerves  are  seen  the  two  verte- 
bral arteries,  ascending  and  uniting,  to  form  the  ba- 
silary artery. 

4.  The  Fourth  Pair,  Trochlea  res  or  Pa- 
thetic!, are  very  slender,  and  situated  immediately 
under  the  edge  of  the  tentorium.  This  nerve  arises 
from  the  valvula  cerebri,  comes  out  from  betwixt 
the  cerebrum  and  cerebellum,  passes  by  the  side  of 
the  pons  Varolii,  and,  passing  through  the  cavernous 
sinus,  continues  its  course  through  the  foramen  lace- 
rum  orbitale  superius,  to  supply  the  obliquus  supe- 
rior muscle  of  the  eye. 

* The  two  crura  pass  obliquely  backwards  and  inwards,  so  as 
to  converge  and  meet'  in  front  of  the  tuber  annulare  ; it  i* 
from  the  hollow  formed  by  their  convergence,  and  named  by 
Vicq  d’Azyr , fosse  dcs  nerfroculo-mwculaiTCS  that  the  third  pair 
arise, 
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5.  The  Fifth  Pair,  Tuigf.mini,  are  much 
larger  than  the  fourth,  and  are  situated  more  out- 
wards and  backwards.  Each  of  these  nerves  arises 
by  a number  of  filaments,  from  the  anterior  and 
lowest  part  of  the  crus  cerebelli,  where  the  crus 
unites  with  the  pons  Varolii it  passes  forwards, 
enters  the  cavernous  sinus,  where  it  untwists  itself; 
and  forms  a fiat  irregular  ganglion,  the  Ganglion 
(tASSERIAnum,  and  then  divides  into  three  great 
branches. 

(1.)  Ramus  Ocularis — The  ophthalmic  nerve 
of  Willis  passes  through  the  foramen  lacerum  orbi- 
tale  superius  to  the  appendages  of  the  eye. 

(2.)  Ramus  Mantle  a r is  Superior  passes 
through  the  foramen  rotundum  to  the  upper  jaw 
and  face. 

(3.)  Ramus  Maxii.laris  Inferior  passes 
through  the  foramen  ovale  to  the  lower  jaw  and 
tongue. 

6.  The  Sixth  Pair,  Motores  Oculorum  Ex- 
turn i,  or  adductores. — This  nerve  is  small,  but 
not  so  small  as  the  fourth  pair ; it  is  seen  arising^ 
betwixt  the  pons  Varolii  and  corpora  pyratnidalia: 
it  enters  the  cavernous  sinus, — it  there  runs  by  the 
side  of  the  carotid  antery,  and  passes  through  the 
foramen  lacerum  orbitale  superius  to  the  rectus  ex- 
ternus  oculi. 

While  in  the  cavernous  sinus,  it  gives  off  the 
small  twig,  which,  uniting  with  filaments  from  the 
second  branch  of  the  fifth  pair,  forms  the  beginning 
of  the  intercostal  nerve,  and  passes  out  of  the  cra- 
nium through  the  foramen  caroticum  with  the  caro- 
tid artery. 
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7.  The  Seventh  Pair,  Nervi  Aoditorii, 
consists  of  two  portions. 

(I.)  The  Portio  Dura  or  the  facial  nerve,  arises 
from  the  crus  cerebelli,  and  comes  out  from  the 
fossa  or  groove  betwixt  the  pons  Varolii,  corpora 
olivaria,  and  crura  cerebelli. 

(2.)  The  Portio  Mollis,  or  more  properly  the  audi- 
tory nerve,  arises  from  the  inner  surface  of  the  fourth 
ventricle  ; it  has  a groove  on  its  surface  for  receiving 
the  portio  dura ; accompanied  by  an  artery,  they 
enter  the  meatus  auditorius  internus,  where  the  por- 
tio mollis  is  distributed  to  the  parts  of  the  internal 
ear,  while  the  portio  dura  runs  through  the  aqueduct 
of  Fallopius,  and  comes  out  at  the  stylo-mastoid 
foramen  below  the  ear,  to  form  the  principal  nerve 
of  the  face. 

8.  The  Eighth  Pair,  Par  Vagum,  arises  by 
numerous  filaments  from  the  sides  of  the  corpora 

i olivaria  and  medulla  oblongata.  Two  distinct  fasci- 
■ culi  are  formed,  the  uppermost  called  nervus  glosso- 
pharyngeus,  the  other  the  proper  par  vagum  ; — they 
unite,  run  towards  the  foramen  lacerum  in  basi 
cranii,  pierce  the  dura  mater,  and  pass  out  through 
the  anterior  part  of  the  hole,  having  been  first 
joined  by  the  f 

Nervus  Accessorius  ad  Par  Vagum,  which 
runs  up  from  the  medulla  spinalis  through  the  great 
occipital  foramen. 

The  great  Lateral  Sinus  passes  out  by  the 
back-part  of  the  same  foramen,  to  form  the  internal 
jugular  vein  ; it  is  separated  from  the  nerve  by  a slip 
of  cartilage. 
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9.  The  Ninth  Pair,  Linguales,  Linguales 
Medii,  Hypoglossi. — This  nerve  arises  from  the  fur- 
row betwixt  the  corpora  olivaria  and  pvramidalia,  by 
several  filaments,  which  often  pierce  the  dura  mater 
separately.  It  passes  through  the  anterior  condy- 
loid hole  of  the  occipital  bone,  to  supply  the  muscles 
of  the  tongue. 

Immediately  after  leaving  the  cranium,  the  eighth 
and  nintli  pair,  and  the  ganglion  of  the  intercostal, 
are  connected  together. 

10.  The  Tent  n Pair*,  Suboccipitales,  arise, 
on  each  side,  by  two  bundles,  from  the  extremity  of 
the  medulla  oblongata,  and  upper  part  of  the  spinal 
marrow,  pass  through  the  dura  mater  by  the  same 
foramen  which  gives  entrance  to  the  vertebral  artery, 
and  run  through  the  foramen  magnum  occipitale  to 
the  muscles  at  the  base  of  the  cranium. 

The  corpora  albicantia  Willisii,  are  again  seen, 
two  white  bodies,  on  the  base  of  the  brain,  behind 
the  infundibulum,  and  above  the  pons  Varolii. 

The  Medulla  Oblongata  remains  to  be  de- 
monstrated. It  should  be  removed  from  the  bone, 
and  examined  in  an  inverted  position.  On  its  under 
surface  are  seen  the  two  vertebral  arteries,  ascending 
from  the  foramen  magnum,  and  uniting,  to  form  one 
trunk,  the  basilar  artery. 

On  removing  the  pia  mater,  the  whole  surface 
appears  medullary  ; but  an  incision  shows  it  to  be 
intermixed  with  the  cineritious  substance. 

The  Crura  orPedunculi  Cerebri,  are  two 

* These  are  now  perhaps  as  frequently  desffcibed  as  the 
Irst  pair  of  cervical  nerves. 
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considerable  medullary  fasciculi,  proceeding  frera 
the  centre  of  the  medulla  of  the  brain,  more  imme- 
diately from  the  corpora  striata ; they  unite  at  an 
acute  angle,  and  are  united  to  the  pons  Varolii*. 

The  Crura  or  Pedunculi  Cereeelli  are  very 
large,  and  pass  from  the  medullary  part  of  the  cere- 
bellum which  forms  the  arbor  vitue  to  the  pons  Va- 
rolii. 

The  Pons  Varolii,  Tuber  Annulare,  or  Nodus 
Cerebri,  is  a medullary  protuberance,  formed  by  thp 
union  of  the  crura  cerebri  and  cerebelli,  over  which 
it  is  stretched  like  a bridge ; on  its  surface  is  a 
raphe,  or  transverse  fibres  passing  into  a middle 
longitudinal  narrow  depression. 

Below  the  pons  Varolii,  and  separated  from  it  by 
a sulcus,  are  seen  four  eminences : 

1.  The  two  external  are  named  Corpora  Oli- 

VARI  A. 

2.  The  two  internal  arc  named  Corpora  Pyra- 
miualia,  and,  by  separating  these  two  bodies,  me- 
dullary .cords,  passing  transversely,  appear,  the  nervi 
intercerebrales. 

The  point  of  union  betwixt  the  corpora  pyrami- 
dalia  and  pons  Varolii,  is  sometimes  called  foramen 
caecum. 

The  medulla  oblongata  now  contracts  itself,  and, 
passing  through  the  forameH  magnum  occipitale, 
assumes  the  name  of 

* Oil  making  a section  of  the  crura  cerebri,  near  to  their 
union  «itli  the  pons  Varolii,  a portion  of  a dark-brown  colour, 
surrounded  with  while  medullary  substance,  is  seen,  termed 
Locus  Niger  Crurum  Cerebri. 
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Medulla  Spinalis,  or  the  Spinal  Marrow 

This  part  of  the  nervous  or  sensorial  system  must  be 
here  described,  although  its  dissection  cannot  be 
performed  till  all  the  muscles  of  the  back  are  re- 
moved, so  that  the  posterior  part  of  the  spinal  canal 
may  be  sawed  off. 

The  spinal  canal  is  lined  by  a strong  ligamentous 
sheath,  and  the  dura  mater  is  continued  down  upon 
this  sheath  in  the  form  of  a funnel. 

The  spinal  marrow  consists  externally  of  medullary 
substance,  internally  of  cineritious.  It  runs  down  to 
the  first  lumbar  vertebra,  where  it  terminates  by  nu- 
merous-filaments, which  form  the  cauda  equina. — It 
is  closely  embraced  by  the  pia  mater,  while  the  tu- 
nica arachnoides  adheres  to  that  membrane  very 
loosely.  During  the  whole  of  its  passage,  there  is  on 
each  side  a membranous  connection  betwixt  the  pia 
and  dura  mater,  by  distinct  slips,  irregular  and 
pointed,  which  connection  is  named  Ligamfe  tum 
Denticulatum.  The  arteries  of  the  medulla  may 
be  seen  running  down  on  its  anterior  and  posterior 
surfaces  ; they  are  branches  of  the  vertebral  artery. 

The  spinal  accessory  nerve  is  seen  arising  by  small 
twigs  from  the  posterior  bundles  of  the  fourth,  fifth, 
sixth,  and  seventh  cervical  nerves ; it  then  ascends 
along  the  spinal  canal,  enters  the  foramen,  and  passes 
forwards,  to  accompany  the  par  vagum. 

The  spinal  marrow  sends  off  twenty-nine  pair  «f 
spinal  nerves,  which  pass  through  the  foramina 
formed  betwixt  the  bodies  of  the  vertebra.'.  Thoy 
consist  of  seven  cervical,  twelve  dorsal,  five  lumbar, 
and  live  sacral  pairs  of  nerves.  Each  of  these  nerves 
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arises  in  two  fasciculi,  one  from  the  fore-part,  the 
other  from  the  back-part,  of  the  spinal  marrow  ; 
these  fasciculi  penetrate  the  dura  mater  separately  ; 
the  posterior  bundle  forms  a ganglion,  and  afterwards 
unites  with  the  anterior  fasciculus,  to  form  the  nerve. 

A general  view  of  the  distribution  of  the  spinal 
nerves  may  be  usefully  subjoined  in  this  place,  to 
complete  the  description  of  the  nerves. 

1.  The  Cervical  Nerves  consist  of  seven  pairs ; 
they  spread  their  branches  over  the  side  oftheneck, 
and  to  the  muscles  moving  the  head  and  shoulders. 
The  superior  nerves  send  branches  to  the  side  of  the 
head,  and  the  inferior  to  the  upper  part  of  the  chest 
and  back.  They  also  communicate  freely  with  each 

other,  and  with  all  the  neighbouring  nerves  ; high 

in  the  neck,  and  under  the  jaw,  with  the  portio  dura 
©f  the  seventh  pair,  with  the  fifth,  eighth,  and  ninth 
pairs,  and  with  the  great  sympathetic ; — towards  the 
middle  of  the  neck,  with  the  descendens  noni,  the 
sympathetic  and  eighth  pair,  and  in  the  lower  part 
oi  the  neck  with  the  sympathetic. 

.The  1 iirenic  Nerve  is  formed  by  branches  of 
Jie  third,  fourth,  and  fifth  cervical  nerves,  passes 
obliquely  down  the  neck  through  the  thorax,  then 
on  each  side  of  the  pericardium,  and  is  distributed 
to  the  diaphragm. 

I he  Axillary  Plexus  is  formed  by  the  princi- 
pal parts  of  the  trunks  of  the  fourth,  fifth,  sixth,  and 

enth  cervical,  and  first  dorsal  nerves. 

2.  The  Dorsal  Nerves  are  twelve  pairs They 

mise  from  the  spinal  marrow  in  the  same  manner  as 
tlie  ccrvical.  Each  nerve  emerges  betwixt  the  heads 
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of  the  ribs,  gives  twigs  to  the  great  sympathetic 
nerve,  and  twigs  which  pierce  backwards  to  the 
muscles  of- the  brick- ; then,  entering  the  groove  in 
the  lower  edge  of  each  rib,  it  accompanies  the  inter- 
costal'artery,  and  runs  towards  the  anterior  part  of 
the  thorax,  supplying  the  great  muscles  of  the  chest, 
giving  twigs  to  the  diaphragm,  and  muscles  of  the 
abdomen.  v 

3.  The  Lumbar  Nekvpjs  are  five  pairs. — They 
arise  in  the  same  manner  ; their  trunks  are  covered 
by  the  psoas  magnus  muscle.  Each  nerve  gives  twigs 
to  the  muscles  of  the  loins  and  back,  and  to  the  sym- 
pathetic nerves,  and  runs  obliquely  downwards  to 
supply  the  abdominal  muscles  and  integuments  of 
the  groin  and  scrotum ; but  the  trunks  of  these 
nerves  assist  in  forming  the  nerves  of  the  thigh. 

4.  The  Sacral  Nerves  are  five  on  each  side, 
arising  from  the  cauda  equina.  They  come  out 
through  the  anterior  foramina,  and  send  small 
branches  to  the  neighbouring  parts ; but  the  great 
trunks  of  these  nerves  are  united  with  the  lumbar 
nerves,  to  form  the  nerves  of  the  lower  extremity,  viz. 

(1.)  The  Anterior  Crural  Nerve,  passing 
out  under  Poupart’s  ligament  to  the  extensor  mus- 
cles of  the  leg,  is  formed  by  branches  of  the  first, 
second,  third,  and  fourth  lumbar  nerves. 

(2.)  The  Obturator  Nkuye,  leaving  the 
pelvis  by  the  thyroid  holes,  and  being  distributed  to 
the  deep-seated  muscles  on  the  inside  of  the  thigh, 
arises  from  branches  of  the  second,  third,  and  fourth 
lumbar  nerves. 

(3.)  The  Ischia  tic  or  Sciatic  Nerve,  the 
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greatest  nerve  of  the  body,  passes  out  irom  the  .back- 
part  of  the  pelvis,  through  the  saero-sciatic  notch, 
and  takes  its  course  along  the  back  of  the  thigh,  to 
' supply  the  thigh,  leg,  and  foot;  it  is  formed  from  the 
two  last  nerves  of  the  loins  and  three  first  of  the 
sacrum. 

All  these  nerves  of  the  spine  communicate  freely 
by  numerous  twigs,  and  by  the  intervention  oi 
The  Great  Sympathetic  Nerve, or  Inter- 
costal  This  nerve,  originally  derived  from  the 

sixth  pair,  and  from  some  filaments  of  the  fifth, 
passes  out  of  the  cranium  with  the  carotid  artery. 
It  then  descends  through  the  neck,  and  forms  three 
ganglions  in  its  course,  which  give  twigs  to  the  neigh- 
bouring parts,  and  are  joined  by  filaments  from  the 
cervical  nerves,  and  the  eighth  and  ninth  pairs. 
The  intercostal  then  enters  the  thorax,  and  descends 
by  the  side  of  the  vertebrae,  behind  the  pleura,  giv- 
ing filaments,  which,  joining  with  twigs  of  the 
eighth  pair,  form  several  plexuses  to  supply  the 
heart,  lungs,  &c.  In  the  abdomen  it  descends  on 
the  lumbar  vertebrae,  and  at  last  terminates  in  the 
pelvis  on  the  extremity  of  the  coccyx. 

While  in  the  thorax,  it  gives  off  a branch,  which 
uniting  with  brandies  of  the  dorsal  nerves,  forms 
The  A N T E RIOR  I N T E RCOST  A L,  or  Sp  L A N C H N X C 
Nerve. — This  nerve,  passing  betwixt  the  crura  of 
the  diaphragm,  enters  the  abdomen,  from  the  semi- 
lunar ganglion,  and  is  distributed  by  numerous  plex- 
uses to  all  the  abdominal  viscera. 

The  eighth  pair,  or  par  vagum,  has  also  a very 
long  course ; it  arises  in  the  head,  passes  through 
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the  neck,  to  which  it  gives  several  branches,  ft 
enters  the  thorax  anterior  to  the  subclavian  artery  s 
here  it  gives  oh'  a remarkable  branch,  called  the 
Recurrent,  becaitse  it  is  reflected  round  the  arch  of 
the  aorta  on  the  left  side,  and  round  the  subclavian 
artery  on  the  right,  and  ascends  to  be  distributed  on 
the  trachea,  oesophagus,  and  larynx.  The  nerve 
then  passes  through  the  thorax,  and,  entering  the 
abdomen,  terminates  in  the  stomach  ; in  this  course 
it  has  frequent  communications  with  the  great  sym- 
pathetic, which  it  assists  in  forming  the  different 
plexuses  that  supply  the  thoracic  and  abdominal 
viscera.  It  is  distributed  to  the  heart,  lungs,  liver., 
spleen,  stomach,  and  duodenum. 

OF  THE  VESSELS  OF  THE  BRAIN. 

The  arteries  ramify  largely  on  the  pJa  mater,  be- 
skull  fore  they  enter  the  substance  of  the  brain  ; they 

come  from  two  large  branches. 

* 

1.  The  Internal  Carotid  Artery  enters  the 
skull  by  a winding  course  through  the  foramen 
caroticum  of  the  temporal  bone.  After  passing 
through  the  cavernous  sinus,  it  divides  into  three 
branches:  1.  Anterior  cerebri,  passing  between  the 
two  anterior  lobes ; 2.  Media  cerebri,  entering  the 
fissura  sylvii ; 3.  llamus  communicans,  uniting  with 
the  basilar.  The  carotid,  while  in  the  cavernous 
sinus  gives  of  the  arteria  ophthalrrica,  which  passes 
through  the  foramen  opticum  to  the  eye  and  its 
appendages. 

2.  The  Vertebral  Artery  arises  from  the 
subclavian,  ascends  through  the  foramina  in  the 

transverse 
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transverse  processes  of  the  cervical  vertebrae,  enters 
the  cranium  by  the  foramen  magnum,  and  gives 
branches  to  the  dura  mater  and  spinal  marrow. — 
Uniting  with  its  fellow,  it  forms  the  basilar  artery, 
which  gives  branches  to  the  internal  ear,  branches 
to  form  the  circulus  arteriosus,  and  then  divides  into- 
two  large  branches  called  Posteiuo  resCerebkj, 
which  supply  the  back  parts  of  the  cerebrum. 

The  Veins  pour  their  blood  into  the  sinuses, 
which  are  numerous.  None  of  these  veins  require 
particular  attention,  except  the  ophthalmic  vein* 
which  passes  through  the  foramen  lacerum  orbitale 
Buperius.  The  principal  sinuses,  viz.  the  longitudi- 
nal, the  two  lateral,  the  inferior  longitudinal,  &c. 
have  been  described  in  the  dissection  of  the  brain. 
The  remainder  of  these  sinuses  are  situated  in  folds 
of  the  dura  mater,  but  are  not  regular  in  their  situa- 
tion. They  transmit  their  blood  to  the  longitudinal . 
and  lateral  sinuses,  which  terminate  in  forming  the 
internal  jugular  veins. 
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CHAP.  VJI. 

DISSECTION  OF  THE  ANTERIOR  PART 
OF  THE  NECK. 


SECT.  I. 

OF  THE  MUSCLES. 

rjPHE  utility  of  this  dissection  must  be  evident, 
when  you  consider  how  many  important  parts 
are  contained  in  the  fore  part  of  the  neck.  The  tube 
which  conveys  air  to  the  lungs,  the  vessels  which  ure 
sent  from  the  heart  to  the  brain,  and  the  nerves 
which  are  destined  to  supply  the  thoracic  and  abdo- 
minal viscera,  are  situated  in  the  neck;  and  all  these 
parts  lie  imbedded  in  cellular  substance  ; hence  the 
dissection  is  intricate,  and  requires  the  utmost  care 
in  its  performance. 

The  muscles  of  the  anterior  part  of  the  neck,  are 
sixteen  in  number  on  each  side.  They  may  be  di- 
vided into  muscles  situated  superficially,  muscles  at 
the  upper  part  of  the  neck,  and  those  situated  at  the 
lower  part. 

The  superficial  muscles  are  two. 

Immc- 
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Immediately  under  the  integuments,  and  adhering 
to  them, 

1.  The  Muse  ulus  Cutaneus,  vulgo,  Platysma 
mvoidcs. — It  arises,  by  slender  separate  fleshy  fibres, 
from  the  cellular  substance,  covering  the  upper  part 
of  the  deltoid  and  pectoral  muscles.  These  fibres 
form  a thin  broad  muscle,  which  runs  obliquely  up- 
wards, and  is 

Inserted,  into  the  skin  and  muscles  covering  the 
lower  jaw  and  cheek.  This  muscle  should  be  dis- 
sected in  the  course  of  its  fibres;  the  skin,  there- 
fore, must  be  dissected  off  in  an  oblique  direction 
from  the  clavicle  to  the  chin.  ■ 

Use : To  draw  the  skin  of  the  cheek  downwards, 
and,  when  the  mouth  is  shut,  to  draw  the  skin  under 
the  lower  jaw  upwards. 

Synonyma  : Quadratus  genae: — Lattissimus  colli ; 
— Thoraco-maxilli-facial. 

Remove  the  platysma  myoides  from  its  origin,  and 
invert  it  over  the  face.  Immediately  beneath  it  is 
seen  the  external  jugular  vein,  which  is  formed  of 
branches  from  the  temple,  side  of  the  face,  and 
throat.  It  crosses  obliquely  over  the  tserno-mastoi- 
deus,  passes  behind  the  outer  edge  of  that  muscle, 
and  dives  beneath  the  clavicle,  to  enter  the  subcla- 
vian vein. 

2.  The  Stervo-Cleido-Mastoideus — Arises , 
by  two  distinct  origins ; the  anterior,  tendinous  and 
fleshy,  and  somewhat  round,  from  the  to^>  of  the 
sternum,  near  its  junction  with  the  clavicle;  the 
posterior  or  outer,  fleshy  and  flat,  from  the  upper 
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and  anterior  part  of  the  clavicle.  These  two  origins 
soon  unite,  and  form  a strong  muscle,  which  ascends 
obliquely  upwards  and  outwards,  to  be 

Inserted,  tendinous,  into  the  outside  of  the  mas- 
toid process,  and  into  the  transverse  ridge  behind 
that  process. 

Use : When  one  acts  singly,  it  turns  the  head  to 
one  side.  When  both  act  together,  they  bend  the 
head  forwards. 

Synonyma  : Sterno-mastoideus  et  cleido-mastoi- 
deus  ; — Mastoideus ; — Sterno-clavio  mastoidien. 

The  muscle  should  be  detached  from  the  sternum 
and  clavicle,  and  left  suspended  by  its  insertion.  It 
is  pierced  by  several  branches  of  the  cervical  nerves, 
and,  about  its  middle,  it  is  perforated  by  the  Nervus 
Accessorius.  These  nerves  ramify  on  the  neighbour- 
ing muscles  of  the  neck  and  shoulder.  Between  the 
posterior  edge  of  the  sterno-cleido-mastoideus  and 
the  fore-part  of  the  trapezius  muscles,  is  Seen  a quan- 
tity of  loose  fatty  substance,  intermixed  with  branches 
of  nerves.  This  fatty  substance  is  watery  and  granu- 
lated ; it  must  not  be  removed  roughly,  lest  import- 
ant nerves  and  vessels  be  injured ; it  is  continued 
around  the  vessels  under  the  clavicle. 

In  the  middle  of  the  throat  you  see, 

(1.)  The  Os  Hyoides,  or  bone  of  the  tongue, 
forming  the  uppermost  of  the  projections  beneath 
the  chin. 

(2.)  The  Larynx,  or  upper  part  of  the  trachea, 
consisting  of  five  cartilages,  of  which  two  are  evident 
externally,  viz,  1.  The  uppermost  and  largest  is  the 
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thyroid  cartilage ; 2.  the  inferior  is  the  cricoid  carti- 
lage. The  two  arytenoid  cartilages,  and  the  epiglot- 
tis, lie  behind  this. 

(3.)  The  Trachea,  consisting  of  cartilaginous 
rings,  and  extending  into  the  thorax. 

(4.)  Behind  the  larynx  is  situated  the  pharynx. 
At  the  part  where  the  larynx  terminates  in  the  tra- 
chea, the  pharynx  contracts  itself,  and  forms  the 
oesophagus,  or  muscular  tube,  conveying  the  food  to 
the  stomach,  which  descends  behind  the  trachea, 
situated  rather  to  the  left  side  of  the  cervical  ver- 
tebrae. 

These  parts  are  covered  by  muscles,  and  on  each 
side  of  the  trachea  lie  the  great  vessels  and  nerves. 

t*  Muscles  at  the  lower  part  of  the  neck  are  five. 

3.  The  Sterno-Hyoideus — Arises , thin  and 
fleshy,  from  the  upper  and  inner  part  of  the  ster- 
num, clavicle,  and  first  rib : — It  forms  aflat  narrow 
muscle. 

Inserted  into  the  base  of  the  os  hyoides. 
Situation:  This  pah-  of  muscles  is  seen  on  remov- 
ing the  platysma  myoides,  between  the  sterno-cleido 
mastoidei. 

Use : To  pull  the  os  hyoides  downwards. 
Synonyma  : Sterno-hyoidien. 

4.  The  Omo-Hyoiueus — Arises,  broad,  thin,  and 
fleshy,  from  the  root  of  the  coracoid  process,  and 
semilunar  notch  of  the  scapula,  ascends  across  the 
neck,  and  forms  a middle  tendon,  where  it  passes  be- 
low the  sterno-cleido-mastoideus.  Becoming  fleshy 
again,  it  runs  up,  and  is 
G 6 
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Inserted  into  the  base  of  the  os  hyoides,  between 
its  cornu  and  the  insertion  of  the  sterpo-hyoideus. 

Situation : 1 lie  lower  part  of  this  muscle  is  cover- 
ed by  the  trapezius  ; its  middle  by  the  sterno-cleido- 
mastoideus ; its  anterior  part  is  seen  on  removing  the 
platysma  myoidcs;  it  crosses  over  the  carotid  artery, 
and  internal  jugular  vein. 

Use : To  pull  the  os  hyoides  obliquely  down- 
wards, 

Synonyma : Coraco-hyoideus ; — Scapulo-hyoidien. 

On  dividing  the  sterno-hyoideus,  observe, 

5.  The  Stern o-Th y uoi Dtjus This  muscle 

arises,  fleshy,  from  the  inside  of  the  sternum,  and 
of  the  extremity  of  the  first  rib;  forms  a flat  muscle, 
and  is 

Inserted  into  the  inferior  edge  of  the  oblique  ridge 
in  the  ala  or  side  of  the  thyroid  cartilage. 

Situation  : Beneath  the  sterno-hyoideus. 

Use : To  draw  the  thyroid  cartilage,  and  conse- 
quently the  larynx,  downwards. 

Synonyma  : Sterno-thyroidien. 

Under  the  sterno-thyroideus,  we  find  situated  the 

Thyroid  Gland,  a large  reddish  mass,  situated 
on  the  superior  rings  of  the  trachea,  below  the  cri- 
coid cartilage ; in  form  somewhat  like  a crescent, 
with  the  cornua  turned  upwards. 

6.  The  Thyro-Hyoideus — Arises,  fleshy,  from 
he  upper  surface  of  the  oblique  ridge  in  the  ala  of 

the  thyroid  cartilage,  and  passes  upwards,  to  be 

Inserted  into  part  of  the  base,  and  almost  all  the 
cornu  of  the  cs  hyoides. 

Use  : 
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Use:  To  pull  the  os  hyoides  downwards,  or  the 
thyroid  cartilage  upwards. 

Situation:  Concealed  by  the  sterno-hyoideus. 

Synonyma:  Ilyo-thyroideus  ; — Hyo-thyroidien. 

7.  The  Crico-Thyroideus — Arises,  tendinous 
and  fleshy,  from  the  side  and  the  fore-part  of  the 
cricoid  cartilage,  and  runs  obliquely  upwards. 

Inserted,  by  two  fleshy  portions,  the  first  into  the 
lower  part  of  the  thyroid  cartilage,  and  the  second 
into  its  inferior  cornu. 

Situation  : On  the  side  of  the  larynx,  and  under 
the  sterno-thyroideus. 

Use  : To  pull  forwards,  and  depress  the  thyroid, 
or  to  elevate  and  draw  backwards  the  cricoid  car- 
tilage. 

Synonyma : Crico-thyroidien. 

The  muscles  at  the  upper  part  of  the  neck  consist 
of  nine  pair. 

8.  The  Digastricus — Arises,  principally  fleshy, 
from  the  fossa  at  the  root  of  the  mastoid  process  of 
the  temporal  bone ; its  fleshy  belly  terminates  in  a 
strong  round  tendon,  which  runs  downwards  and  for- 
wards, passes  through  the  fleshy  belly  of  the  stylo- 
hyoideus,  is  fixed  by  strong  ligamentous  and  tendi- 
nous fibres  to  the  os  hyoideus,  from  which  it  receives 
an  addition  of  fibres ; it  then  becomes  again  fleshy, 
and  runs  obliquely  upwards,  to  be 

Inserted  into  a rough  sinuosity  on  the  anterior  in 
ferior  edge  of  that  part  of  the  lower  jaw  called  t h 
Chin.  ■ 

Situation:  Its  posterior  belly  is  covered  by 
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sterno-cleido-mastoideus  ; its  anterior  belly  lies  im- 
mediately under  the  skin  and  platysma  myoides. 

Use : To  open  the  mouth,  by  pulling  the  lower 
jaw  downwards  and  backwards  ; and,  when  the  jaws 
are  shut,  to  raise  the  larynx,  and  consequently  the 
pharynx,  upwards,  as  in  deglutition. 

SynQnyma, : Biventer-maxilla? ; — Mastoidi-hyoge- 
nien. 

In  the  triangular  space  formed  by  the  two  bellies 
of  this  muscle,  and  the  base  of  the  lower  jaw,  lies 
the  Sudmaxillary  Gland.  It  lies  upon  a flat 
muscle,  the  mylo-hyoideus,  which  is  seen  between 
the  two  bellies  of  the  digastricus  ; the  gland  is  sur- 
rounded by  little  absorbent  glands. 

9.  The  Stylo-Hyoideus — Arises , tendinous, 
*irom  the  middle  and  inferior  part  of  the  styloid  pro- 
cess of  the  temporal  bone } its  fleshy  belly  is  gene- 
rally perforated  by  the  digastricus. 

Inserted , tendinous,  into  the  os  hyoides  at  the 
juncture  of  its  base  and  cornu. 

Situation : The  origin  of  this  muscle  is  situated 
more  inwards  than  the  last,  and  nearer  the  base  of 
be  cranium ; it  is  the  most-superficial  of  three  mus- 
s which  arise  from  the  styloid  process  ; sometimes 
-.accompanied  by  another  small  muscle,  having  the 
e origin  and  insertion,  the  stylo-hyoideus  alter. 
Jse : To  pull  the  os  hyoides  to  one  side,  and  a 
■ tie  upwards. 

'rynonyma : Stylo-hyoidien. 

10.  The  Stylo-Geossus— Arises,  tendinous  and 
s.hy,  from  the  styloid  process,  and  from  a ligament 
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! that  connects  that  process  to  the  angle  of  the  lower 
jjaw.  It  descends,  and  becomes  broader,  but  less 
i thick. 

Inserted  into  the  root  of  the  tongue,  runs  along 
iits  side,  and  is  insensibly  lost  near  its  tip. 

Situation : This  muscle  lies  within  and  rather  above 

t 

i the  stylo-hyoideus ; underneath  it  is  a ligament, 
i extending  from  the  styloid  process  to  the  angle  of 
: the  os  hyoides — Ligamentous  fibres  are  also  seen 
I passing  from  that  process  to  the  inside  of  the  angle 
i of  the  lower  jaw. 

Use : To  move  the  tongue  laterally  and  back- 
wards. 

11.  The  Stylo-Pharyngeus — Arises,  fleshy 
I from  the  root  and  inner  part  of  the  styloid  process. 

Inserted  into  the  side  of  the  pharynx  and  back- 
part  of  the  thyroid  cartilage. 

Situation  : It  is  situated  deeper,  and  behind  the 
stylo-glossus. 

Use : To  dilate  and  raise  the  pharynx  and  thyroid 
cartilage  upwards. 

Synonyma : Stylo-thyro-pharyngien. 

On  removing  the  submaxillary  glands,  and  detach- 
ing the  digastric  muscle  from  the  os  hyoides  and 
chin,  we  expose  the  next  muscle. 

12.  The  Mylo-Hyoideus — Arises,  fleshy  from 
all  the  inside  of  the  lower  jaw,  between  the  last  dens 

molaris  and  the  middle  of  the  chin;  the  fibres  form 

< 

a flat  muscle,  converge,  and  are 

Inserted  into  the  lower  edge  of  the  base  of  the  os 
hyoides. 

Situation ; This  muscle  unites  with  its  fellow  in  a 

middle 
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middle  tendinous  line  which  extends  From  the  os  hy- 
oides  to  the  chin  ; its  posterior  part  is  lined  by  the 
internal  membrane  of  the  mouth  ; it  lies  under  the 
digastricus,  but  is  seen  betwixt  its  bellies. 

Use : To  pull  the  os  hyoides  forwards,  upwards, 
and  to  either  side. 

Synonyma : Mylo-hyoidien. 

The  submaxillary  gland  sends  off  a duct,  which 
passes  behind  the  posterior  edge  of  the  mylo-hyoi- 
deus,  and  runs  along  the  inner  surface  of  this  mus- 
cle forwards  and  upwards,  on  the  inside  of  the  sub- 
lingual gland,  to  open  into  the  mouth  on  the  side  of 
the  frenum  of  the  tongue. 

The  Sublingual  Gland  lies  immediately  above 
the  mylo-hyoideus,  betwixt  it  and  the  internal  mem- 
brane of  the  mouth,  where  it  lines  the  side  and  in- 
ferior surface  of  the  tongue.  It  sends  off  several 
ducts,  which  open  into  the  mouth  between  the  root 
of  the  tongue  and  side  of  the  lower  jaw. 

The  removal  of  the  mylo-hyoideus  exposes  a pair 
of  muscles,  which  are  closely  attached  to  one  ano- 
ther. 

13.  The  Genio-IIyoideus — Arises , tendinous, 
from  a projection  on  the  inside  of  that  part  of  the 
lower  jaw  which  is  called  the  Chin ; — it  descends, 
becoming  broader,  and  is 

Inserted  into  the  basis  of  the  os  hyoides. 

Use : To  draw  the  os  hyoides  forwards  and  up- 
wards to  the  chin. 

Synonyma  : Genio-hyoidien. 

By  removing  this  muscle,  or  turning  it  back  from 
its  origin  from  the  jaw,  we  discover  the  next  muscle. 

14.  The 
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1 4.  The  Gen  io-Hyo-Glossus — -A  rises,  tendi  nous, 
from  a rough  protuberance  on  the  inside  of  the  lower 
jaw,  higher  up  than  the  origin  of  the  genio-nvoideus  ; 
its  fibres  run  forwards,  upwards,  and  backwards,  in 
a very  wide  and  radiated  manner,  to  be 

Inserted,  some  into  the  posterior  part  of  the  base 
of  the  os  hyoides,  near  its  cornu,  others  into  the  tip, 
middle,  and  root  of  the  tongue. 

Situation  : This  muscle  lies  under  the  geaio-hyoi- 
deus  before,  and  more  outwardly  under  the  mylo- 
hyoideus. 

Use : According  to  the  direction  of  its  fibres,  to 
draw  the  tip  of  the  tongue  backwards  into  the  mouth, 
the  middle  downwards,  and  to  render  its  dorsum  con- 
cave ; to  draw  its  root  and  the  os  hyoides  forwards, 
and  t6  thrust  the  tongue  out  of  the  mouth. 

Synonymu:  Genio-glossus  ; — Genio-glosse. 

15.  The  Hyo-Glossus — Arises,  broad  and  fleshy, 
from  half  of  the  base,  and  part  of  the  cornu  of  the 
ws  hy'oides ; the  fibres  run  upwards,  to  be 

Inserted  into  the  side  of  the  tongue. 

Situation  : It  is  situated  more  outwardly  than  the 
genio-hyo-glossus,  and,  at  its  insertion  into  the 
tongue,  mixes  with  the  stylo-glossus. 

Use  : To  move  the  tongue  inwards  and  down- 
wards. 

Synonyma:  Basio-cerato-chondro-glossus; — Cera- 
to-glossus ; — Hyo-condro-glosse. 

16.  The  Lingualis — Arises  from  the  root  of  the 
tongue  laterally,  and  runs  forwards  between  the  hyo- 
glossus  and  genio-hyo-glossus,  to  be 
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Inserted  into  the  tip  of  the  tongue,  along  with  pare 
of  the  stylo-glossus. 

Use : To  contract  the  substance  of  the  tongue,, 
And  bring  it  backwards. 


SECT.  ir. 

or  THE  VESSELS  ANI)  NETtVES  SEEN  IN  THE 
DISSECTION  OF  THE  NECK. 

ARTERIES. 

The  carotid  artery  ascends  from  the  thorax  by 
the  side  of  the  trachea  ; on  its  outer  side  it  has  the 
internal  jugular  vein,  and  behind  it  the  par  vagum 
and  intercostal  nerves.  All  these  parts  are  con- 
nected and  inclosed  by  condensed  cellular  mem- 
brane, which  forms  a kind  of  sheath  for  containing 
them.  At  the  bottom,  and  in  the  middle  of  the 
neck,  the  carotid  is  covered  by  the  stemo-cleido- 
mastoideus;  at  the  upper  part,  by  adipose  mem- 
brane, absorbent  glands,  and  by  the  platysma 
myoides.  It  lies  deep  on  the  muscles  of  the  spine, 
and  gives  off  no  branches,  until  it  reaches  the  space 
between  the  larynx  and  angle  of  the  jaw,  just  below 
the  cornu  of  the  os  hyoides,  where  it  divides  into 
the  external  and  internal  carotids. 

Of  the  two,  the  internal  carotid  is  situated  most 
outwardly;  it  passes  deep  to  the  base  of  the  cra- 
nium, where  it  enters  the  foramen  caroticum,  to 
✓ 

supply  the  brain. 
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The  external  carotid  immediately  begins  to  send 
eff  branches. 

Anteriorly  it  sends  off, 

1.  The  A.  Thyroidea  Superior. — This  artery 
passes  downwards  and  forwards,  to  ramify  on  the 
thyroid  glands,  where  it  inosculates  with  the  artery 
of  the  other  side,  and  with  the  inferior  thyroid  ar- 
teries. In  this  course,  it  sends  ramifications  to  the 
integuments,  the  outside  of  the  larynx,  the  muscles 
&c.  and  one  remarkable  branch,  the  A.  Laryngea, 
which  sometimes  arises  from  the  trunk  of  the  exter- 
nal carotid  ; it  is  a small  artery  which  divides  betwixt 
the  os  hyoides  and  thyroides  cartilages,  to  supply  the 
internal  parts  of  the  larynx. 

2.  A.  Lingualis,  vel  Ilanina — The  sublingual 
artery  passes  over  the  cornu  of  the  os  hyoides,  then 
behind  the  mylo-hyoideus,  over  the  stylo-glossus, 
hyo-glossus,  and  genio-hyo-glossus,  to  which  it  gives 
branches,  and  terminates  in  running  along  the  infe- 
rior part  of  the  tongue  from  its  base  to  its  apex.  It 
gives  branches,  to  the  muscles  about  the  chin,  and, 
to  the  substance  and  back-part  of  the  tongue. 

3.  A.  Maxillaris  Externa The  external 

maxillary  artery  passes  under  the  stylo-hoideus  and 
posterior  belly  of  the  digastricus,  then  buries  itself 
under  thesubraaxillary  gland.  It  runs  over  the  lower 
jaw  before  the  anterior  edge  of  the  masseter  muscle, 
to  supply  the  face. 

In  its  passage,  it  gives  off  numerous  branches. — . 
One  is  worthy  of  notice,  which  runs, along  under  the 
line  of  the  lower  jaw,  and  passing  over  the  jaw  near 

the 
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the  symphysis,  supplies  the  chin.  Other  twigs  sup- 
ply the  submaxillary  gland,  Sec.  * 

Posteriorly  the  eatorid  sends  off, 

4.  A.  Occipitalis. — The  occipital  artery  crosses 
backwards  and  upwards,  over  the  internal  jugular 
vein  and  internal  carotid  artery,  under  the  belly  of 
the  digastric  muscle:  it  passes  through  a slight 
groove  in  the  mastoid  process  below  its  great  fossa, 
and  ramifies  on  the  back-part  of  the  head.  A re- 
markable branch  of  the  occipital  passes  towards  the 
base  of  the  skull,  to  inosculate  near  the  foramen 
magnum  occipitis,  with  branches  from  the  vertebral 
and  posterior  cervical  arteries. 

5.  A.  Pharyngea  is  a small  branch  of  the  caro- 
tid, which  passes  inwards  to  thepharynx  and  base  of 
the  skull. 

6'.  Posterior  Auris,  which  passes  backwards 
and  upwards  in  the  fold,  between  the  ear  and  scalp, 
and  is  distributed  on  the  integuments  of  the  head. 

The  external  carotid  ascends  behind  the  angle  of 
the  jaw,  and  enters  the  parotid  gland,  where  it  di- 
vides into, 

7.  A.  Maxilla  jus  Externa. 

8.  A.  Tem ro u a lis. 

9.  A.  Tr  a n s vers  a lis  Faciei. 

These  arteries  will  be  described  in  the  dissection  of 
the  face. 

t 

. • 9 

VEINS. 

The  Internal  Jugular  Vein  is  a continua- 
tion of  the  lateral  sinus  which  passes  through  the 

foramen 
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{foramen  laccrum  in  the  base  ol  the  cranium.  It 
i comes  ouUlecp  from  under  tlie  angle  of  the  jaw,  and 
iin  its  course  down  the  neck,  it  runs  on  the  outer  side 
, of  the  carotid  artery,  before  it  reaches  the  thorax ; 
iit  passes  rather  more  forwards  than  theater),  to 
join  the  subclavian  vein. 

Its  branches  accompany  the  ramifications  of  the 
external  carotid.  At  first  the  vein  which  accompa- 
nies each  artery  is  a single  branch,  but  it  soon  sub- 
divides, so  that  two  veins  accompany  one  artery. 

NEllVES. 

1.  The  Eighth  Pair,  or  Par  Vagum  — On  se- 
parating the  internal  jugular  vein,  and  trunk  ol  the 
carotid  artery,  the  par  vagum  is  seen  lying  in  the 
same  sheath  of  cellular  substance  with  those  vessels. 
It  lies  in  the  triangular  space  formed  betwixt  the 
back-part  of  the  artery  and  vein,  and  the  subjacent 
muscles.  This  nerve  comes  out  of  the  foramen  lace- 
rum  with  the  jugular  vein ; hence  it  adheres  to  that 
vein  more  closely  than  to  the  artery  or  muscles ; it 
runs  down  the  neck  behind  these  vessels. 

In  this  course  it  gives  off  several  nerves. 

(1.)  At  the  base  of  the  cranium,  it  sends  off  seve- 
ral filaments,  which  are  connected  with  die  other 
nerves  coming  out  of  the  base  of  the  skull,  such  as 
the  ninth  pair,  the  superior  cervical  ganglion  ol  the 
intercostal,  Sec. 

(‘2.)  Neuvus  Glosso-Pharyngeus  is  sent  off 
from  the  eighth  pair,  deep  under  the  angle  of  the 
jaw.  It  passes  behind  the  carotids  towards  the  mus- 
cles 
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cles  arising  from  the  styloid  process  ; one  principal 
branch  of  it  passes  between  the  stylo-pharyngeusand 
stylo-glossus  to  the  tongue,  while  other  twigs  run 
behind  the  stylo-pharyngeus,  tosupply  the  pharynx. 

(3.)  Nervus  Laryncews  Superior,  vel In- 
ternets.— The  superior  or  internal  laryngeal,  nerve 
passes  behind  the  internal  carotid  artery,  obliquely, 
downwards  and  forwards  ; then,  under  the  hyo-thy- 
roideus  muscle,  itplunges  betwixt  the  os  hyoides  and 
thyroid  cartilage,  accompanying  the  laryngeal  artery, 
and  supplying  the  internal  parts  of  the  larynx. 

(4.)  In  the  neck,  also,  the  par  vagum  gives  off 
filaments  to  the  cervical  ganglions  of  the  intercostal 
nerve,  and  to  communicate  with  the  other  nerves  of 
the  neck.  Filaments  also  unite  with  twigs  of  the  in- 
tercostal, and  run  down  over  the  carotid  artery  to  the 
great  vessels  of  the  heart,  where  they  form  the  supe-, 
rior  cardiac  plexus. 

The  par  vagum  enters  the  thorax  by  passing  be- 
twixt the  subclavian  artery  and  vein. 

2. The  Intercostal,  orGuEATSYMPATH  r.ric 
Nerve. — This  nerve  lies  behind  the  carMid,  in  the 
cellular  membrane,  betwixt  that  vessel  and  the  mus- 
cles covering  the  vertebra:  of  the  neck.  It  is  distin- 
guished from  the  par  vagum  by  being  smaller,  lying 
nearer  the  trachea,  and  adhering  to  the  muscles  of 
the  spine  ; also  by  its  forming  several  ganglions.  It 
arises  from  the  sixth  pair  in  the  cranium,  and  comes 
out  by  the  same  foramen  as  the  carotid  artery. 

Immediately  after  its  exit  from  the  skull,  it  forms 
the  Superior  Cervical  GangIion,  which  is  very 
long,  and  of  a reddish  colour.  The  nerve  afterwards 
. becomes 
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^becomes  smaller,  and  descends  ; and  opposite  the 
fifth  or  sixth  cervical  vertebra,  it  forms  another  swel- 
ling, the  Inferior  Cervical  Ganglion. 
.‘Sometimes  it  has  another  ganglion  aboat  the  fourth 
y\3r  fifth  vertebra  of  the  neck,  the  Middle  Cervical 
(Ganglion  : but  this  is  not  a constant  appearance. 
The  nerve  then  passes  behind  the  subclavian  artery 
'into  the  thorax. 

The  branches  of  the  intercostal  nerve  are  nume* 
irous,  and  they  generally  pass  off  from  the  ganglions, 
llmmediately  below  the  base  of  the  cranium,  twigs 
sgo  to  the  eighth  and  ninth  pairs,  and  to  the  upper 
(cervical  nerves.  In  the  middle  of  the  neck,  some 
(twigs  pass  over  the  carotid  ; others  go  to  the  parts 
(covering  the  trachea,  and  uniting  with  filaments  of 
(the  par  vagum,  form  the  external  laryngeal  nerves ; 
(others  unite  with  the  descendens  noni,  or  descend- 
iing  branch  of  the  ninth  pair,  and  some  filaments  as- 
ssist  the  twigs  of  the  par  vagum  to  form  the  superior 
(cardiac  nerve.  In  the  lower  part  of  the  neck,  twigs 
are  sent  to  communicate  with  the  cervical  nerves,  &c. 

3.  The  Ninth  Pair,  Nervus  Hypo-glossus,  or 
ILingual  nerve,  having  left  the  skull  by  the  anterior 
(condyloid  foramen,  is  connected  with  the  eighth  pair 
and  intercostal  nerve.  Like  them,  it  lies  deep,  and 
(comes  out  from  under  the  angle  of  the  jaw.  It  is 
seen  passing  from  behind  the  internal  jugular  vein, 
«nd  then  over  the  carotid  artery,  running  betwixt 
(these  two  vessels.  It  next  passes  under  the  mylo- 
(hyoideus,  running  over  the  stylo-glossus,  hyo-glos- 
ssus,  and  genio-hyo-glossus,  which  last  muscle  its 
(numerous  branches  perforate. 

Branches. 
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Branches. — While  the  nerve  is  passing  betwixt 
tile  jugular  vein  and  the  carotid  artery,  it  sends  oil' the 
I) esc e X u K ns  No N i . — lliissmy.il  and  delicate  nerve 
descends  on  the  fore-part  of  the  vein  and  artery,  and 
Is  distributed  to  the  muscles  on  the  anterior  part  of 
the  trachea.  It  is  joined  by  filaments  of  the  cervical 
nerves. 

* 

4.  The  Lingual  Branch  sent  offby  the  third 
branch  of  the  fifth  pair  of  nerves,  is  also  seen  in  the 
dissection  of  the  neck.  It  is  iound  under  the  mylo- 
hyoideus  ; it  lies  close  upon  the  lower  edge  of  the 
jaw-bone,  betwixt  the  inferior  edge  of  the  pterygoi- 
deus  internus  and  the  upper  part  of  the  mylo-hyoi- 
deus.  It  gives  numerous  twigs  to  the  sublingual, 
gland  and  submaxillary  duct,  which  are  situated  near 
it,  and  is  lost  in  the  substance  of  the  tongue. 

5.  Nervus  Accessorius  ad  Pur  Vagum. — The 
accessory  nerve,  having  passed  out  of  the  cranium 
with  the  par  vagnum,  separates  from  it,  passes  behind 
the  internal  jugular  vein  obliquely  downwards  and. 
backwards;  it  perforhtes  the  mastoid  muscle,  and  is 
distributed  to  the  trapezius  and  muscles  about  the 
shoulder  ; it  is  much  connected  with  the  third  and 
fourth  cervical  nerves. 

C.  The  Seven  (.’  e r v i ca i.  N f.r  v es  comes  out  from 
the  foramina  be  tv  ixt  the  vertebra?  of  the  neck.  They 
send  numerous  branches  to  the  muscles,  &c.  on  the 
side  of  the  neck,  and  communicate  by  filaments  with 
all  the  other  nerves  in  the  neck. 

In  this  stage  of  the  dissection,  we  may  also  see, 

7.  The  Phrenic  Nerve,  formed  by  branches 
of  the  third  and  fourth  cervical  nerves. — This  small 

nerve 
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serve  lies  Mpett  the  belly  of  the  anterior  scalenus 
muscle,  and  dives  into  the  thorax,  betwixt  the  sub- 
clavian artery  and  vein. 

S.  The  Recurrent  Nerve,  a branch  sent  off 
from  the  par  vagum  in  the  thorax,  is  also  seen  in  the 
neck.  Dissect  between  the  under  surface  of  the  tra- 
chea and  oesophagus  at  the  lower  part  of  the  neck, 

< 

and  you  will  find  the  recurrent  nerve  situated  there. 

9.  The  upper  part  of  the  Great  Brachial 
Plexus  maybe  seen,  arising  on  the  side  of  the 
neck,  from  the  lower  cervical  nerves,  and  passing 
behind  the  anterior  scalenus,  to  reach  the  arm. 


CHAP.  VIII. 

DISSECTION  OF  THE  THORAX, 


SECT.  I. 

OF  THE  MUSCLES  WHICH  LIE  UPON  THE 
OUTSIDE  OF  THE  THORAX. 

f N removing  the  integuments  from  the  fore-part  of 
the  thorax,  the  pectoralis  major  and  interior  edge 
of  the  deltoid  muscle  should  be  dissected  in  the  course 
of  their  fibres;  and  to  do  this,  it  will  be  necessary  to 
remember  that  the  fibres  run  obliquely  from  the  ster- 

H nuot 
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nmn  and  clavicle  to  the  upper  part  of  the  os  humeri*. 
They  are  not  covered  by  any  fascia,  but  by  a con- 
densed cellular  membrane,  which  is  similar  to  a thin 
aponeurosis,  and  is  with  difficulty  dissected  away, 
unless  it  be  done  very  regularly. 

Three  pair  of  muscles  are  described  in  this  dissec- 
tion. 

1.  The  Pkctor  a ns  M a .rou — Arises,  tendinous, 
from  the  anterior  surface  of  the  sternum,  its  whole 
length ; fleshy,  from  the  cartilages  of  the  fifth,  sixth, 
and  sometimes  the  seventh  ribs,  and  from  two  an- 
terior thirds  of  the  clavicle.  The  fleshy  fibres  run 
obliquely  across  the  breast,  and,  converging,  form  a 
strong  flat  tendon,  which  is 

Inserted  into  the  ridge  of  the  os  brachii  on  the 
outside  of  the  groove  for  the  long  tendon  of  tke 
biceps  flexor  cubiti. 

Situation  : The  belly  of  this  muscle  is  superficial. 
It  is  separated  from  the  deltoid  muscle  by  cellular 
membrane,  and  fat,  by  the  cephalic  vein,  and  a small 
artery,  named  A.  Thoraeica  Humeraria.  Its  tendi- 
nous fibres,  arising  from  the  sternum,  are  interlaced 
with  those  of  the  opposite,  so  as  to  form  a kind  of 
fascia  covering  the  bone  ; and  the  origins  from  the 
ribs  arc  intermixed  with  the  obliquus  externus  abdo- 
minis. The  clavicular  and  thoracic  portions  of  the 
muscle  are  separated  by  a line  of  cellular  membrane. 
The  tendon  is  covered  by  the  anterior  edge  of  the 
deltoid;  it  forms  the  anterior  fold  of  the  arm-pit,  and 
appears  twisted, for  the  fibres  which  proceed  from  the 


* Called  also  Os  brachii. 
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thoracic  portion  of  the  muscle,  seem  to  pass  behind 
those  proceeding  from  the  clavicle,  and  to  be  Inserted 
into  the  os  humeri  somewhat  higher  up. 

Use:  To  move  the  arm  forwards,  and  obliquely 
upwards,  towards  the  sternum. 

Synunyma  : Pectoralis  ; — Sterno-costo-clavio-hu- 
raeral. 

The  pectoralis  major  should  be  lifted  up  from  its 
origin,  and  suspended  by  its  tendon. — This  will  ex- 
pose the  next  two  muscles. 

2.  The  Pf.ctoralis  Minor — Arises,  by  three 
tendinous  and  fleshy  digitations,  from  the  upper 
edges  of  the  third,  fourth,  and  fifth  ribs,  near  their 
cartilages ; it  forms  a fleshy  triangular  belly,  which 
becomes  thicker  and  narrower  as  it  ascends,  and  is 

Inserted,  by  a short  flat  tendon,  into  the  anterior 
part  of  the  coracoid  process  of  the  scapula. 

Situation:  The  belly  of  this  muscle  is  covered  by 
the  pectoralis  major ; the  tendon  passes  under  the 
anterior  edge  of  the  deltoid,  and  is  connected  at  its 
insertion  with  the  origins  of  the  eoraco-brachialis, 
and  of  the  short  head  of  the  biceps  flexor  cubiti,  and 
also  with  the  ligamentum  propritun  scapula;  anticum, 
a strong  ligament,  which  passes  from  the  external 
edge  of  the  coracoid  process,  to  be  affixed  to  the 
posterior  margin  of  the  acromion  of  the  scapula. 

Use  : To  draw  the  scapula  forwards  and  down- 
wards, aud,  when  that  bone  is  fixed,  to  elevate  th« 
ribs. 

Synonyma : Serratus  anticus ; — Serratus  minor  an- 
ticus ; — Costo-coracoidien. 

2.  The  Su ec la vi us — Arrises,  by  a flat  tendon, 
1 1 2 from 


. ( 172  ) 

from  the  cartilage  of  the  first  rib,  and  forms  a broad 
fleshy  belly,  which  is  • 

Inserted  into  the  inferior  surface  of  the  clavicle, 
beginning  about  one  inch  from  the  sternum,  and 
continuing  as  far  as  the  ligamentous  connection  of 
the  clavicle  to  the  caracoid  process. 

Situation:  T his  muscle  is  situated  between  the 
clavicle  and  sternum,  concealed  by  the  pectoralis 
major,  and  anterior  part  of  the  deltoides. 

Use:  To  draw  the  clavicle  downwards  and  for- 
wards, and  perhaps  to  elevate  the  first  rib. 

Synonyma : Costo-claviculaire. 

Having  lifted  up  the  pectoralis  minor  from  its  ori- 
gin, the  situation  of  the  subclavian  vessels  which 
pass  under  the  clavicle,  and  over  the  first  rib,  njay 
be  seen.  (See  the  dissection  of  the  Axilla.) 


SECT.  II. 

OF  THE  PARTS  CONTAINED  WITHIN  THE 
CAVITY  OF  THE  THORAX. 

The  cavity  of  the  thorax  may  now  be  opened,  by 
cutting  through  the  cartilages  of  the  ribs  on  each 
side,  and  separating  the  lower  part  of  the  sternum 
from  the  diaphragm.  That  bone  must  then  be  lifted 
upwards,  and  the  first  and  second  parts  of  which  it 
is  composed  divided  by  an  incision  along  the  inner 
surface  of  their  junction;  or  the  whole  sternum  may 
be  removed,  by  separating  it  at  its  articulations  with 

the 
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the  clavicle.  The  latter  method  is  preferable,  as  it 
allows  us  to  examine  more  readily  the  great  vessels 
passing  out  of  the  thorax. 

On  looking  under  the  sternum,  while  it  is  lifted 
up,  we  see  the  Mediastinum,  separating,  as  it  is  gra- 
dually torn  from  theposteriorsurtace  ol  the  sternum, 
into  two  layers,  and  thus  forming  a triangular  catitv. 
This  cavity  is  artificially  produced,  and  is  entirely 
owing  to  the  method  ot  raising  the  sternum. 

When  the  sternum  is  laid  back  or  remo\ed,  the 
following  parts  are  to  be  observed: 

The  Mediastinum,  now  collapsed,  dividing 
the  thorax  into  two  distinct  cavities,  of  which  the 
right  is  the  largest. 

The  lungs  of  each  side  lying  distinct  in  these 

\ 

cavities. 

The  Pericardium,  containing  the  heart,  situated  in 
the  middle  of  the  thorax,  between  the  two  laminae  of 
the  mediastinum,  and  protruding  into  the  left  side. 

The  internal  surface  of  the  pleura,  smooth,  co- 
lourless, and  glistening,  lining  the  ribs,  and  reflected 
over  the  lungs. 

1 . The  b l k u r a .—Each  side  of  the  thorax  has  its 
particular  pleura: — The  pleurae  are  like  two  blad- 
ders, situated  laterally  with  respect  to  each  other  ; 
by  adhering  together  in  themiddle  of  the  thorax, and 
passing  obliquely*  from  the  posterior  surface  of  the 

* They  run  obliquely,  not  being  in  general  at  ached  to  the 
middle  of  the  sternum,  but  towards  its  leftside,  especially  at 
the  lower  part  of  the  bone,  near  the  diaphragm.  Besides  the 
pericardium,  the  mediastinum  contains  betwixt  its  lamina:  some 
adipose  membrane  and  absorbent  glands. 
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sternum  to  the  dorsal  vertebrae,  they  form  the  me- 
diastinum.—The  pleura  lines  the  ribband  the  upper 
surface  of  the  diaphragm,  and  is  reflected  over  the 
lung,  which  is  in  fact  behind  it ; it  forms  the  ligu- 
mentum  latum  pulmonis,  a reflection  of  this  mem- 
brane, which  connects  the  inferior  edge  of  the  lungs 
to  the  spine  and  diaphragm. 

2.  The  Lungs. — Colour , reddish  in  children, 
greyish  in  adults,  arid  bluish  in  old  age. — S/iupc, 
corresponding  to  that  of  the  thorax,  somewhat  py- 
ramidal, convex  towards  the  ribs,  concave  towards 
the  diaphragm,  and  irregularly  flatted  next  the  me- 
diastinum. 

Division  ( 1.)  The  Right  Lung  is  the  largest,  and 
is  divided  into  three  lobes,  two  greater  one6,  and  an 
intermediate  lesser  lobe. 

(2.)  The  Left  Lung  has  two  lobes,  and  alst 
square  notch  opposite  the  apex  of  the  heart.  Into 
the  sulci  or  grooves  which  form  the  divisions  of  the 
lungs  into  lobes,  the  pleura  enters  ; that  part  of  the 
lung  which  is  affixed  to  the  spine,  is  called  its  root ; 
it  is  the  part  by  which  the  great  vessels  enter. 

3.  The  Pericardium  is  a strong,  white,  and 
compact  membrane,  smooth,  and  lubricated  upon 
the  inside,  forming  a bag  for  containing  the  heart, 
and  having  its  inner  lamina  reflected  over  the  sub- 
stance of  the  heart  itself. 

4.  When  you  slit  open  the  fore-part  of  the  peri- 
cardium, youexpose  the  Mea  rt.  The  right  ven- 
tricle protrudes ; the  right  auricle  also  is  towards 
you  ; while  the  left  auricle  is  retired,  and  its  lip  is 
seen  lapping  round  upon  the  left  ventricle.  ITom 

under 
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under  the  tip  of  the  left  auricle,  a branch  of  the  eo- 
ronary  vein,  and  one  of  the  coronary  artery,  ramify 
towards  the  apek  of  the  heart,  marking  the  situation 
of  the  septum  cordis.  The  left  ventricle  will  be 
found  firm,  fleshy,  and  resisting,  whilst  thy  right 
ventricle  is  more  loose,  and  seems  partly  wrapt 
round  the  other. 

The  heart  is  situated  obliquely  in  the  middle  of 
the  breast ; its  posterior  surface  is  fiat,  and  lies  upon 
the  diaphragm ; its  apex  is  turned  forwards,  and  to- 
wards the  left  side,  so  thpt,  in  the  living  body,  it  is 
felt  striking  between  the  fifth  and  sixth  ribs,  at  the 
point  where  the  cartilages  and  bony  extremities  are 
united.  The  Vena  Cava  Supkkior  is  seen  com- 
ing down  from  the  upper  angle  of  the  pericardium. 
The  I n t E r i o n Cava  is  seen  coming  up  through  the 
diaphragm  ; but  only  a very  small  part  of  this  vein  is 
covered  by  the  pericardium;  the  two  veins  enter  the 
right  auricle.  The  Right  Auricle  is  turned  for- 
wards, and  might  be  called  the  anterior ; it  generally 
appears  black,  by  the  blood  shining  through  its  thin 
coats.  The  Right  Ventricle  is  situated  almost 
directly  opposite.  The  Pulmonary  Artery 
arises  from  the  right  ventricle;  its  root  isconcealedby 
the  right  auricle ; it  ascends  on  the  left  side  of  the 
aorta;  it  divides  into,  1.  the  right  pulmonary  artery, 
which  passes  under  the  arch  of  the  aorta,  crosses  be- 
hind it  and  the  vena  cava  superioi’  to  the  right  lung, 
and  is  the  longest;  anil,  2.  the  left  pulmonary  artery, 
which  passes  to  the  left  lung,  crossing  the  descend- 
ing aorta  anteriorly.  The  Pulmonary  Veins  en- 
ter the  left  auricle,  two  veins  come  from  each  lun<r ; 
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the  right  veins  are  longest  as  they  pass  behind  the 
vena  cava  superior.  The  left  auricle  is  situated  on 
the  left  side  of  the  right  auricle,  and  somewhat  be- 
hind it;  its  tip  is  seen  lapping  round  upon  the  Left 
Vestiuclk;  this  is  situated  behind  and  on  the  left 
side  of  the  right  Ventricle  ; its  substance  is  stronger 
and  more  firm  to  the  touch.  The  Aorta  arisesfrom 
the  baclj-part  and  right  side  of  the  left  ventricle ; 
its  root  is  covered  by  the  pulmonary  artery  ; it  then 
ascends  betwixt  that  artery  and  the  vena  cava  supe- 
rior. Immediately  from  the  root  of  the  aorta,  within 
the  pericardium,  the  two  coronary  arteries  are  sent 
eff  to  supply  the  heart  itself. 


SECT.  III. 

EISSECTION  or  THE  Git  EAT  VESSELS  OF 
THE  HEART.  ~ 

T h f.  V f.  n a C'a  v a S v i>  f.  r i o u will  he  seen  de- 
scending before  the  root  of  the  lungs,  and  on  the 
right  side  of  the  aorta.  Immediately  before  perfo- 
rating the  pericardium,  it  is  joined  upon  its  posterior 
part  by  the  vena  azygos,  which  comes  forwards  from 
the  spine,  returning  the  blood  from  the  intercostal 
spaces. 

Behind  the  sternum,  and  just  above  the  arch  of 
/the  aorta,  the  superior  cava  is  seen  receiving  two 
great  branches. 

1.  A branch  coming  from  the  right  side,  formed 
' by 
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by  the  right  subclavian  vein,  and  the  right  internal 
jugular. 

2.  A larger  branch  coming  from  the  left  side  ; it 
is  formed  by  the  left  subclavian  and  left  internal 
jugular,  which  unite  to  form  a trunk.  This  trunk 
crosses  before  the  arteries  arising  from  the  arch  of 
the  aorta,  and  then  enters  the  superior  vena  cava. 
Into  the  posterior  part  of  the  angle  formed  by  the 
union  of  the  left  subclavian  and  the  left  jugular,  the 
thoracic  duct  empties  itself. 

On  each  side,  the  internal  jugular  vein  descends 
along  the  neck  by  the  side  of  the  carotid,  while  the 
subclavian  vein  comes  from  the  arm. 

The  Vena  Cava  Inferior,  immediately  after 
passing  through  the  diaphragm  from  the  abdomen 
enters  the  pericardium. 

The  Aorta  leaves  the  heart  opposite  the  fourth 
dorsal  vertebra;  it  crosses  over  the  pulmonarjr  artery 
ascends  obliquely  upwards,  backwards,  and  to  the 
right  side,  as  high  as  the  second  dorsal  vertebra. 
Here  it  forms  an  Arch  or  incurvation,  which  passes 
from  the  right  to  the  left  aide,  and  at  the  same  time 
obliquely  from  before  backwards ; it  then  c-omes  in 
contact  with  the  upper  part  of  the  third  dorsal  ver- 
tebra, and  descends  along  the  spine  in  the  posterior 
mediastinum.  This  arch  of  the  aorta  is  situated 
behind  the  first  bone  of  the  sternum,  behind  and 
somewhat  below  the  left  branch  of  the  vena  cava 
superior.  c 

From  the  upper  part  of  the  arch  come  off  three 
large  arteries. 

1.  The  Arteria  Innominata,  or  common 
H 5 trunk 
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trunk  of  the  right  carotid  and  subclavian,  ascends 
about  an  Inch,  and  bifurcates  into, 

a,  The  right  carotid,  which  ascends  in  the  neck 
by  the  side  of  the  trachea. 

b,  The  right  subclavian,  which  passes  outwards  to 
the  arm. 

2.  The  left  carotid. 

3.  The  left  subclavian  comes  off  from  the  extre- 
mity of  the  arch. 

The  arch  of  the  aorta  also  gives  off  some  small 
twigs  which  pass  to  the  pleura,  the  mediastinum,  and 
thymus. 

The  Thymus  is  a soft  glandular  body,  lying,  be- 
fore the  lower  part  of  the  trachea  and  great  vessels 
of  the  heart,  a little  higher  than  the  tops  of  the  two 
pleurae.  It  is  very  large  in  the  foetus,  smaller  in 
adults,  and  nearly  disappears  in  the  aged. 

Where  the  aorta  begins  to  descend,  it  is  connect- 
ed to  the  pulmonary  artery  by  a ligament,  which, 
in  the  foetus,  was  a large,  canal,  the  Ductus  Arte- 
riosus 

COURSE  OF  THE  SUBCLAVIAN  ARTERY  ON 
EACH  SIDE. 

The  subclavian  artery  passes  upwards  and  out- 
wards, runs  under  the  clavicle,  and  over  the  middle 
of  tli£  first  rib ; it  passes  between  the  bellies  of 
the  anterior  and  middle  rcaleni  muscles,  then  runs 
under  the  arch  of  the  pectoralis  minor,  and  enters 
the  axilla,  where  it  assumes  the  name  of  Axillary 
Artery. 


The 
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The  order  in  which  the  following  arteries  are  sent 
off  from  the  subclavian  varies  much  ; sometimes 
they  come  off  singly,  at  other  times  in  large  trunks, 
which  subdivide. 

Backwards  the  subclavian  sends  off, 

1.  The  Vertebral  Akjery — This  artery  arises 
from  the  back-part  of  the  subclavian,  passes  out- 
wards and  enters  the  foramen  in  the  transverse  pro- 
cess of  the  last  cervical  vertebra,  and  ascends 
through  the  transverse  processes  of  the  vertebrae,  to 
enter  the  foramen  magnum  of  the  occipital  bone. 

2.  The  Inferior  Thyroid  Artery  ascends 
obliquely  inwards,  passes  behind  the  internal  jugular 
vein,  to  ramify  on  the  thyroid  gland,  where  it  inos- 
culates largely  with  the  superior  thyroid  arteries. 
Branches  from  this  artery  pass  to  the  trachea  and 
oesophagus,  to  the  muscles  of  the  neck,  and  of  the 
scapula  : one  of  these  is  the  supra  scapulary  artery, 
(see  the  account  of  the  branches  of  the  axillary 
artery.) 

2.  A.  Cervicalis  Anterior,  vel  Profunda, 
passes  deep  to  the  muscles  situated  on  the  fore-part 
of  the  cervical  vertebra;,  and  ascends  as  high  as  the 
base  of  the  skull. 

4.  A.  Cervicalis  Posterior,  vel  Superficialis, 
is  larger  than  the  last ; it  ascends  obliquely  out- 
wards, generally  passes  betwixt  the  transverse  pro- 
cesses of  the  last  cervical  and  first  dorsal  vertebrae* 
and  ascends  on  the  back-part  of  the  neck,  deeply 
seated;  some  of  its  branches  pass  down  the  back 
superficially. 

Anteriorly,  the  subclavian  artery  gives  off, 

II  G 5.  A.  JNIam- 
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5.  A.  Mammaria  Interna.  The  internal  mam- 
mary arises  from  the  fore-part  of  the  subclavian 
opposite  the  cartilage  of  the  first  rib  ; it  runs  clown 
on  the  inside  of  the  cartilages  of  the  ribs,  and  ter- 
minates in  the  abdominal  muscles,  where  it  inoscu- 
lates with  the  epigastric.  It  is  a large  artery,  and 
its  branches  are  very  numerous.  They  pass  to  the 
external  muscles  of  the  chest,  to  the  intercostal 
muscles,  pleura,  &c.  It  also  sends  off  the  Arteria 
Phrenica  Superior,  vel  conies  nervi  phrenici, 
which,  with  two  veins,  accompanies  the  phrenic 
nerve  to  the  diaphragm. 

6.  The  subclavian  artery  gives  twigs  to  tbe  root 
of  the  neck,  and  to  the  muscles  about  the  scapula. 

7.  A.  Intercosta  lis  Superior.  Frequently 
a trunk  conies  off  from  the  subclavian,  especially 
on  the  right  side,  which  passes  downwards  and  back- 
wards, and  lodges  itself  by  the  spine,  to  supply  the 
two  or  three  supeiior  intercostal  spaces. 

COURSE  OF  THE  SUBCLAVIAN  VEIN. 

The  subclavian  vein  is  situated  anteriorly  to  the 
subclavian  artery  ; it  passes  inwards  behind  and  un- 
der the  subclaviufi  muscle,  and  before  and  over  the 
belly  of  the  anterior  scalenus,  (so  that  this  last  mus- 
cle lies  betwixt  the  vein  and  artery.)  It  runs  over 
the  first  rib,  from  under  the  arch  of  the  pectoralie 
minor,  where  it  is  found  in  contact  with  the  axillary 
artery,  and  is  called  the  Axillary  Vein. 

The  branches  of  this  vein  accompany  and  corre- 
spond to  the  ramifications  of  the  subclavian  artery, 

returning 
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returning  the  blood  from  the  thyroidjrland,  neck, 
chest,  intercostal  spaces,  &c.  The  subclavian  vein 
also  receives  the  internal  jugular,  which  passes 
down  behind  the  clavicle. 


THE  COURSE  OF  THE  BRACHIAL  PLEXUS  OF 
NERVES 

May  also  be  examined.  This  plexus  is  formed  by 
branches  of  the  four  lower  cervical  and  first  dorsal 
nerves,  which  pass  between  the  anterior  and  middle 
scaleni  muscles  into  the  axilla.  In  this  passage  they 
are  situated  higher  up  than  the  artery. 

A considerable  part  of  the  scaleni  muscles  may 
now  be  seen  ; the  upper  insertion  of  these  muscles 
must  be  dissected  with  the  muscles  of  the  back-part 
of  the  neck. 

1.  The  Scalenus  Anticus — Arises,  by  three 
tendons,  from  the  transverse  processes  of  the  fourth, 
fifth,  and  sixth  vertebrae  of  the  neck. 

Inserted , tendinous  and  fleshy,  into  the  upper  edge 
of  the  first  rib,  near  its  cartilage. 

Synonyma  : Scalenus  prior; — First  scalenus; — 
Anterior  portion  of  the  first  scalenus; — Trachelo- 
costal. 

2.  The  Scalenus  Medius — Arises,  tendinous, 
from  the  transverse  processes  of  all  the  vertebrae  of 
the  neck. 

Inserted  into  the  upper  and  outer  part  of  the  first 
rib,  from  its  root  to  within  the  distance  of  half  an 
iuch  from  the  scalenus  anticus. 


Synonyma  t 
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Synonytira  : Second  Scalenus  ; — posterior  portion 
of  the  first  scalenus; — Traehelo-costal. 

3.  The  Scalenus  Posticus — Arises,  tendinous, 
from  the  transverse  processes  of  the  fifth  and  sixth 
vertebrae  of  the  neck. 

Inserted  into  the  upper  edge  of  the  first  rib,  near 
the  spine. 

Synonyma:  Third  scalenus; — Scalenus  secundus, 
— Trachelo-costal. 

Situation:  These  muscles  are  covered  before  by 
the  sterno-mastoideus  and  trapezius,  behind  by  the 
trapezius  and  lavator  scapulae;  but  the  scaleni  are 
so  connected  with  the  muscles  of  the  spine,  that  the 
whole  of  them  cannot  be  demonstrated  till  the  mus- 
cles of  the  back  and  neck  are  dissected. 

Use  of  these  three  muscles:  To  bend  the  neck  to 
one  side,  and,  when  the  muscles  of  both  sides  act  to 
bend  it  forwards;  or,  when  the  neck  is  fixed,  to  ele- 
vate the  ribs,  and  dilate  the  chest. 


SECT  IV. 

DISSECTION  or  T11E  AXILLA,  OR  ARM-PIT. 

There  is  a considerable  resemblance  in  the  dis- 
section of  the  axilla  to  that  of  the  ham  or  groin  ; in 
each  ef  these  situations  we  meet  with  important 
blood-vessels  and  nerves,  closely  connected  together, 
•>  embedded 
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embedded  in  adipose  membrane,  and  seated  in  the 
flexure  of  a joint.  . 

The  axiila  is  formed  by  two  muscular  folds  which 
bound  a middle  cavity.  The  anterior  fold  is  formed 
by  the  pectoralis  major  passing  from  the  thorax  to 
the  arm,  the  posterior  by  the  latissimus  dorsi  coming 
from  the  back. 

In  the  intermediate  cavity  there  is  a quantity  of 
cellular  membrane  and  absorbent  glands,  covering 
and  connecting  the  great  vessels  and  nerves.  This 
cellular  and  adipose  membrane  is  continued  from  the 
interstice  above  the  clavicle  betwixt  the  edges  of  the 
trapezius  and  mastoid  muscles.  All  the  space  before 
the  root  of  the  nock  above  the  first  rib,  and  under 
the  clavicle  and  coracoid  process  of  the  scapula,  and 
the  interstices  of  the  muscles  passing  through  that 
space,  are  filled  up  by  a quantity  of  adipose  mem- 
brane ; and  this  is  not  exactly  similar  to  the  fat  in 
other  parts  of  the  body  ; it  is  more  granulated,  wa- 
tery, and  of  a reddish  colour  ; it  surrounds  the  great 
vessels  and  nerve,  rendering  the  dissection  both  te- 
dious and  difficult. 

The  Axillary  Vein  will  be  found  lying  ante- 
rior to  the  artery,  that  is,  nearer  the  integuments. 
It  seems  to  be  a continuation  of  the  basilic  vein, 
which  runs  along  the  inside  of  the  arm  quite  super- 
ficial, and  of  the  two  or  three  venae  satellites,  or 
veins  which  accompany  the  brachial  artery.  The 
axillary  veins  receives  branches  corresponding  to  the 
ramifications  of  the  artery.  Passing  under  the  cla- 
vicle, it  becomes  the  subclavian  vein,  and  runs  over 

the 
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the  first  rib,  and  before  the  anterior  scalenus  muscle 
into  the  thorax. 

Deeper  seated,  and  immediately  behind  the  axil- 
lary vein,  lies  the  Axillary  Artery.  It  is  seen 
coming  from  under  the  clavicle;  from  under  the 
arch  formed  by  the  pectoralis  minor,  it  comes  over 
the  middle  of  the  first  rib,  and  between  the  anterior 
and  middle  scaleni  muscles  In  the  axilla  it  is 
surrounded  by  the  meshes  of  the  nerves,  and  runs 
along  the  inferior  edge  of  the  coraco-brachialis 
muscle ; when  it  has  passed  the  anterior  edge  of  the 
pectoralis  major,  it  assumes  the  name  of  the  Brachial 
A rtery. 

The  branches  of  the  axillary  artery  are, 

1.  A.  Mammakia  Externa,  called  also,  A. 
Thoracicie  Extern*. — The  external  mammary  artery 
consists  of  three  or  four  branches  which  run  down- 
wards and  forwards  obliquely  over  the  chest.  These 
branches  sometimes  come  off  separately  from  the 
axillary  artery,  at  other  times  by  one  or  two  com- 
mon trnnks,  which  subdivide.  They  supply  the 
pectoral  muscles  and  mamma.  Some  of  their 
branches  pass  to  the  muscles  of  the  shoulder,  to  the 
side  of  the  chest,  *and  to  the  muscles  on  the  inside 
of  the  scapula. 

•>  2.  A.  Scapular  is  Interna,  Supra-scapularis 

or  Dorsalis  Scapulas,  is  sent  off  from  the  back-part  of 
the  axillary  artery.  It  runs  across  the  bottom  of  the 
neck  towards  the  root  of  the  coracoid  process,  and 
passes  through  the  semilunar  notch  in  the  superior 
costa  of  the  scapula ; it  supplies  the  supra-spinatus 

muscle, 
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muscle,  and  then  passes  under  the  acromion,  to  ra- 
mify on  the  muscles  below  the  spine  of  the  scapula. 
It  is  generally  a branch  of  the  A.  Thyroidea  Inferior, 
and  is  then  named  A.  Transversalis  Humeri. 

3.  A.  Scapux.aris  Externa,  Infrascapula- 

ris,  or  Thoracica  Posteripr,  arises  from  the  under 
and  back  part  of  the  axillary  artery,  attaches  itself  to 
the  inferior  costa  of  the  scapula,  where  it  splits  into 
two  great  branches:  1.  A large  branch,  which 

passes  to  the  outer. surface  of  the  scapula  below  the 
spine,  and  has  its  principal  ramifications  close  upon 
the  bone.  2.  The  other  branch  (which  is  larger) 
passes  to  the  inner  surface  of  the  scapula,  supplies 
the  subsc-apularis,  and  sends  branches  downward# 
to  the  muscles  of  the  back  and  loins. 

4.  Arteria  Circumflexa  Humeri  Poste- 
rior, Humeralis,  or  Ileflexa-articularis,  arises  from 
the  lower  and  fore  part  of  the  axillary  artery,  and 
runs  backwards  close  to  the  bone,  surrounds  its 
neck,  and  is  lost  on  the  inner  surface  of  the  deltoid  ; 
it  gives  also  twigs  to  the  joint  and  neighbouring 
muscles. 

5.  A.  Circumflexa  Anterior  is  a much 
smaller  artery, \>ften  a branch  of  the  circumflexa 
posterior  ; it  encircles  the  neck  of  the  bone  on  its 
fort-part,  and  is  lost  on  the  inner  surface  of  the 
dcltoides,  where  it  inosculates  with  the  posterior 
circumflex  artery. 

1 he  Great  Brachial  Nerves  accompany  the 
subclavian  artery  over  the  first  rib.  In  the  axilla 
they  are  united  by  numerous  cross  branches,  forming 
the  Axillary  or  Brachial  Plexus,  which  is  continued 

from 
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from  the  clavicle  as  low  as  the  edge  of  the  tendon  of 
the  latissimus  dorsi,  and  which  surrounds  the  axil- 
lary artery  with  its  meshes. 

From  the  axillary  plexus  seven  nerves  pass  off. 

1.  Neuvlm  Supha-scapularis,  Scapularis  Ex- 
ternus,  Scapularis. — This  nerve  comes  off  from 
the  upper  edge  of  the  plexus : it  crosses  the  axilla  at 
the  highest  part,  runs  towards  the  superior  costa  of 
the  scapula,  accompanies  the  external  scapular  ar- 
tery through  the  semilunar  notch,  and  supplies  the 
muscles  on  the  posterior  surface  of  the  scapula.  * 

2.  N.  Circumflkxus,  Articularis,  Axiilaris,  or 
Humeralis,  lies  deep:  it  passes  from  the  back-part 
of  the  plexus,  goes  backwards  round  the  neck  of 
the  bone,  accompanying  the  posterior  circumflex 
artery,  and  is  distributed  to  the  musculus  deltoides, 
and  the  muscles  on  the  outside  of  the  arm.  Small 
nerves  also  pass  from  the  axillary  plexus  to  the  sub- 
scapular muscle,  the  teres  major,  latissimus  dorsi, 
and  pectoral  muscles. 

3.  The  External  Cutaneous  Nerve,  or  Nervus- 
Musculo-cutaneus. 

4.  The  Radial  Nerve. 

5.  The  Ulnar  Nerve. 

✓ * 

6.  The  Muscular  or  Spiral  Nerve. 

7.  The  Internal  Cut  ineus  Nerve. 

These  five  nerves  will  be  described  in  the  dissec- 
tion of  the  arm  and  fore-arm. 


SECT. 
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SECT.  V. 

DISSECTION  OF  THE  POSTERIOR  MEDIASTINUM*, 

AND  OF  THE  NERVES  AND  'VESSELS  WHICH 

HAVE  THEIR  COURSE  THROUGH  THE  1HORAX. 

Course  of  the  Phrenic  Nerve  tbroi%h  the 
thorax — On  eacli  side  this  nerve  is  seen  entering  the 
thorax  betwixt  the  subclavian  artery  and  subclavian 
vdn ; it  then  proceeds  downwards  and  forwards 
before  the  root  of  the  lungs,  and  on  the  outside  of 
the  pericardium,  betwixt  that  bag  and  the  pleura  : 
it  is  lost  on  the  diaphragm.  The  left  phrenic  nerve 
has  a somewhat  longer  course  than  the  nerve  of  the 
right  side,  as  it  passes  over  the  pericardium,  where 
that  bag  covers  the  apex  of  the  heart.  This  nerve 
is  accompanied  by  one  artery  and  two  veins ; some 
twigs  pass  from  the  phrenic  nerve  into  the  abdomen, 
to  the  liver,  &c. 

Behind  the  arch  of  the  aorta  and  groat  vessels 
passing  from  the  heart,  is  seen  tiie  Trachea. 
enters  the  thorax  between  the  two  pleurae,  and,  op- 
posite the  third  or  fourth  dorsal  vertebra,  bifurcated 
into  two  parts : one  of  which  passes  toward  the 
right,  the  other  toward  the  left,  to  enter  the  lung  of 
each  side. 

13y  folding  back  the  lungs  towards  the  left  side  of 
the  chest,  we  expose  the  pleura  reflected  from  the 

■*  By  Puslrrinr  Mi diustinum  is  designed  that  part  of  the  me- 
diastinum situated  behind  the  root  or  the  lungs. 
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under  surface  of  the  root  of  the  lungs  to  the  spine 
ancl  ribs.  A triangular  space  is  formed  betwixt  the 
two  pleurae  and  the  bodies  of  the  dorsal  vertebrae ; 
this  space  or  cavity  is  named  the  cavity  of  the  pos- 
terior mediastinum.  It  contains  many  important 
parts,  and  must  therefore  be  carefully  dissected. 

But  first  let  us  attend  to  the  course  of  the  inter- 
costal/;  or  great  sympathetic  nerve,  which  is  seen 
running  by  the  side  of  the  spine. 

The  Intercostal  Nerve,  where  it  enters  the 
thorax,  is  situated  behind  the  great  vessels;  close 
■upon  the  articulation  of  the  first  rib  with  the  body 
of  the  first  dorsal  vertebra,  it  forms  a ganglion,  a 
twig  of  which  fairly  encircles  the  subclavian  artery, 
while  other  filaments  are  entwisted  round  the  root 
of  the  vertebral  artery.  The  intercostal  nerve  then 
descends  along  the  thorax  ; it  lies  upon  the  heads  of 
the  ribs,  where  they  are  articulated  with  the  vertebrae; 
it  receives  additional  branches  from  all  the  dorsal 
nerves,  and  in  each  intercostal  space  it  forms  a gang- 
lion. This  nerve  may  be  dissected  with  greater  fa- 
cility when  the  lungs  are  removed, and  the  ribs  sawed 
off  near  the  spine,  which  will  enable  the  dissector  to 
trace  its  branches  more  fully.  It  lies  behind  the 
pleura,  but  is  seen  through  it;  it  passes  into  the  ab- 
' dornen  by  the  side  of  the  spine,  running  through  the 
fibres  of  the  small  muscle  of  the  diapflragrn. 

Bit  AU  CH  ES  OK  THE  INTERCOSTAL  IN  THE 
THORAX. 

The  Anterior  Intercostal,  or  Sflanciinic 
Nerve,  should  be  attended  to.  It  is  formed  by 
three  or  four  twigs,  which  come  off  from  the  inter- 
costal 
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costal  betwixt  the  fourth  and  eighth  dorsal  ver- 
tebra ; these  twigs,  passing  forwards  on  the  bodies 
of  the  vertebrae  unite  to  form  the  splanchnic 
nerve,  which  may  be  traced  entering  the  abdo- 
men, betwixt  the  crura  of  the  small  muscle  of  the 
diaphragm. 

From  the  intercostal,  also,  twigs  are  given  off, 
which  assist  the  branches  of  the  parVagunwmd  of 
the  dorsal  nerves,  in  forming  several  plexuses  to  sup- 
ply the  viscera  of  the  thorax 

The  right  intercostal  ne  ve  lies  under  the  pleura 
by  the  right  side  of  the  spine.  Still  nearer  the  mid- 
dle of  the  spine,  you  see  the  Vena  Azygos.  In 
dissecting,  it  is  found  situated  betwixt  the  right 
intercostal  nerve  and  the  aorta  ; it  begins  below  from 
rarpilications  of  the  lumber  arteries,  which  pierce  the 
small  muscle  of  the  diaphragm.  This  vein  ascends 
along  the  spine,  receiving  veins  from  each  of  the 
intercostal  spaces  of  the  right  side,  and,  about  the 
middle  of  the  back,  it  receives  a considerable  trunk, 
which  comes  from  under  the  aorta,  and  returns  the 
blood  from  the  left  side  of  the  thorax.  At  the  fourth 
dorsal  vertebra,  the  vena  azygos  leaves  the  spine  ; 
it  makes  a curve  forward,  and  empties  its  blood  into 
the  back-part  of  the  vena  cava  superior,  immediate- 
ly before  that  vein  enters  the  pericardium. 

Descending  through  the  posterior  mediastinum, 
will  be  also  found  the  Aokta.  This  great  artery, 
having  formed  its  arch,  comes  in  contact  with  the 
third  dorsal  vertebra,  and  is  now  called  the  Descend- 
ing Aorta,  or  Thoracic  Aorta.  It  descends  along  the 
bodies  ol  the  dorsal  vertebae,  rather  on  their  left 

side ; 
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side  ; it  lies  behind  the  (esophagus,  and  passes  be- 
twixt the  crura  of  the  diaphragm  into  the  abdomen. 

BRANCHES  OB-  THE  AORTA  IN  THE  THORAX. 

1.  A.  Intekcostales  Inferiors^ — The  ar- 
teries which  supply  the  three  or  four  superior  inter- 
costal spaces,  generally  come  off  in  one  common 
trunk,  which  afterwards  subdivides. 

The  Intercostalis  Superior,  on  the  right  side,  is 
mostly  sent  off  by  the  subclavian ; on  the  left  side, 
by  the  aorta. 

The  Inferior  Intercostals  are  eight  or  wine  in 
number  on  each  side  of  the  thorax  ; they  come  off 
separately  from  the  side  or  back-part  of  the  aorta, 
and  seem  to  tie  that  great  artery  to  the  spine. 
Each  intercostal  artery  passes  immediately  into  the 
interval  betwixt  two  ribs,  and  there  subdivides  into, 

(1.)  A branch  which  perforates  between  the  heads 
of  the  ribs  to  the  muscles  of  the  hack  ; this  branch 
also  gives  twigs  which  enter  the  spinal  canal. 

(2.)  The  continued  trunk  of’ the  artery  runs  for- 
wards, in  the  interval  of  the  two  ribs,  giving  many 
branches  to  the  intercostal  muscles.  When  it  reaches- 
the  anterior  part  of  the  thorax,  it  .is  lost  in  the 
muscles. 

Each  intercostal  artery  is  accompanied  by  one  or 
two  veins,  branches  of  the  vena  azygos,  and  by  an 
intercostal  or  dorsal  nerve. 

2.  A.  Bronchiai.es,  are  two,  sometimes  three, 
small  twigs  of  the  aorta,  one  of  which  passes  to  the 

* lungs  on  each  side;  they  sometimes  arise  lrom  the 

subclavian  and  superior  intercostal. 

3.  Small  arteries  p;iss  forwards  from  the  aorta  on 

the 
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the  oesophagus,  named  A.  (Esophagear;  others  run 
to  the  pericardium  and  pleura. 

The  dissector  also  finds  in  the  posterior  mediasti- 
num the  Tiiohacic  Duct.  He  must  look  for  it 
behind  the  oesophagus,  betwixt  the  vena  azygos  and 
aorta  ; it  is  collapsed,  and  appears  like  cellular  mem- 
brane condensed,  and  can  only  be  distinguished  when 
inflated  or  injected  ; it  was  seen  in  the  abdomen 
close  to  the  aorta,  and  passing  into  the  thorax  between 
the  crura  of  the  diaphragm.  It  . ascends  along  the 
posterior  mediastinum,  and,  about  the  fourth  dorsal 
vertebra,  passes  obliquely  to  the  left  side,  behind  the 
aorta  descendens,  and  behind  the  great  arch  of  the 
aorta,  until  it  reaches  the  left  carotid  artery.  It  runs 
behind  this  artery,  and  behind  the  left  internal  jugu- 
lar vein  ; and,  after  forming  a circular  turn  or  arch, 
(the  convexity  of  which  is  turned  upwards,)  it  de- 
scends and  enters  the  left  subclavian  vein  at  the 
point  where  that  vein  is  joined  by  the  left  internal 
jugular.  In  its  course  along  the  spine,  the  thoracic 
duct  frequently  splits  into  two  branches,  which  re- 
unite. The  absorbents  of  the  right  superior  extre- 
mity, and  of  the  right  side  of  the  head  and  thorax, 
usually  form  a trunk,  which  enters  the  right  sub- 
clavian vein. 

The  (Esophagus  is  also  situated  betwixt  the  lay- 
ers of  the  posterior  mediastinum.  It  lies  immediately 
before  the  aorta,  but  rather  towards  its  left  side  ; it 
is  seen  descending  from  the  neck  behind  the  trachea  ; 
it  passes  through  an  opening  in  the  Ifcsser  muscle  of 
the  diaphragm,  and  immediately  expands  into  the 
stomach. 
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Behind 


Behind  the  trachea  and  vessels  going  to  the  Rings, 
and  on  the  fore-part  of  the  oesophagus,  we  meet  witlt 
a congeries  of  lymphatic  glands. 


COURSE  OF  THE  PAR  VAGUM,  Oil  EIGHTH  I'AUt 
OF  NERVES,  IN  THE  THORAX. 

• 

From  the  neck,  the  par  vagam  passes  betwixt  the 
subclavian  vein  and  artery  into  the  thorax;  it  imme- 
diately sends  off  a large  branch,  the  Recurrent 
Nerve,  back  into  the  neck.  On  the  right  side, 
this  branch  twists  round  under  the  arteria  inno- 
minata ; on  the  left  side,  under  the  arch  of  the 
aorta,  it  ascends  behind  the  carotid,  and  lodges  it- 
self betwixt  the  trachea  and  sesophagus,  to  both  of 
which  it  gives  branches. 

The  par  vagum,  having  given  off  the  recurrent, 
descends  by  the  side  of  the  trachea,  and  behind  the 
root  of  the  lungs.  It  here  sends  off  numerous  fila- 
ments to  the  lungs,  which,  uniting  with  twigs  from 
the  great  sympathetic,  form  the  Anterior  and 
Posterior  Pulmonary  Plexuses;  these  plexuses 
lie  on  the  anterior  and  posterior  surfaces  of  the 
root  of  the  lungs.  Other  twigs  of  the  par  vagum 
pass,  to  form  the  inferior  Cardiac  Plexus  about 
the  pericardium. 

The  trunk  of  the  eighth  pair  soon  reaches  the  oeso- 
phagus ; the  left  par  vagum  runs  on  the  fbre-part  of 
the  oesophagus,  the  right  nerve  on  its  back-part.  Here 
they  split  into  several  branches,  which  unite  again, 
and  form  a Plexus.  This  plexus  is  called  the  Oeso- 
phageal. The  two  nerves  continue  their  course 
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along  the  oesophagus,  and  pass  with  it  through  the 
diaphragm,  to  ramify  on  the  stomach,  and  form  the 
stomachic  plexus. 

The  twelve  dorsal  or  intercostal  nerves  are  also 
seen  in  this  dissection,  emerging  from  the  spinal 
canal,  between  the  bodies  of  the  vertebras,  and  sup- 
plying the  intercostal  muscles,  &c. 


SECT.  VI. 

DISSECTION  OF  THE  HEART,  WHEN  REMOVE® 
FROM  THE  RODY. 

The  heart  consists  of  three  tunics  or  coats.  1.  Aa 
external  smooth  one,  which  is  a reflection  of  the 
internal  lamina  of  the  pericardium.  2.  A middle 
muscular  coat.  3.  A smooth  internal  coat,  which  is 
a continuation  of  the  internal  coat  of  the  great ^veins 
and  arteries.  In  the  right  side  of  the  heart  we  al- 
ways meet  with  a considerable  quantity  of  coagu- 
lated blood.  In  the  left  side,  there  is  much  less. 

Slit  open,  with  thescissars,  the  two  venae  cavae  on 
their  fore-part,  the  inner  surface  of  these  veins,  and 
of  the  right  auricle,  will  be  seen  lined  by  a smooth 
membrane  ; and  in  the  auricle,  the  musculi  pectinati, 
or  bundles  of  muscular  flbres,  will  be  seen  projecting. 
At  the  point  of  union  between  the  two  cavae,  there  is 
u projection  formed  by  the  thickening  of  the  muscu- 
lar coat,  the  Tuberculum  Loweri.  The  Septum 
Auricularu*m  is  seen  separating  the  right  from  the 
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left,  auricle ; — observe  that  it  is  thin,  that  in  it  there 
is  an  oval  depression,  named  Fossa  Ovalis,  Round 
this  fossa  the  fibres  are  thicker,  forming  the  annulus 
ovalis;  this  is  the  remains  of  the  Foramen  Ovale 
of  the  foetus  ; and  in  many  adult  subjects  a probe 
may  be  passed  through  the  superior  part  of  the  fossa 
obliquely  into  the  left  auricle.  The  Valvula 
Non i lis,  or  Eustachian  Valve,  is  a membranelike 
duplicature  of  the  inner  coat  of  the  auricle,  observed 
where  the  vena  cava  inferior  is  continued  into  the 
auricle,  and  stretching  from  that  vein  towards  the 
opening  into  the  right  -ventricle.  This  valve  is 
sometimes  found  reticulated.  Behind  this  valve  is 

f 

the  orifice  of  the  Coronary  Vein,  with  its  small , 
valve. 

The  Foramina  Thebcsii  are  minute  orifices  of 
veins,  which  open  into  all  the  cavities  of  the  heart; 
they  are  most  numerous,  however,  in  the  right  au- 
ricle. 

The  Ostium  Venosum,  or  opening*  of  the  right 
auricle  into  the  right  ventricle,  is  somewhat  oval ; it 
has  a valve  which  projects  into  the  right  ventricle. 

The  Rioiit  Ventricle  may  now  be  opened  by 
• an  incision,  carried  from  the  root  of  the  pulmonary 
artpry  down  to  the  apex  of  the  heart.  This  incision 
should  be  made  with  care,  lest  the  parts  on  the  in- 
side of  the  ventricle  be  destroyed  by  it;  it  should 
pass  along  the  right  side  of  the  septum  yentricu- 
lorum,  the  situation  of  which  is  marked  out  by  large 
branches  of  the  coronary  artery  and  vein.  A small 
opening  should  first  be  made,  into  which  one  blade 
of  the  scissars  can  be  introduced  ,;  the  incision  may 
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be  continued  through  the  apex  of  the  heart,  or  a. 
flap  may  be  made  by  another  cut,  passing  from  the 
beginning  of  the  first  along  the  margin  of  the  right 
auricle. — In  this  ventricle,  observe  the  projecting 
bundles  of  muscular  fibres,  the  Tricuspid  Valves 
arising  from  the  margin  of  the  ostium  venosum,  and 
projecting  into  the  right  ventricle.  This  valve  forms 
a complete  circle  at  its  base,  but  has  its  edge  di- 
vided into  three  parts,  which  are  attached  by  tendi- 
nous filaments,  named  Chords  Tendinee,  to  the 
Carmeaj  Columns,  or  muscular  bundles  of  the 
ventricle. 

The  Septum  Ventriculorum,  or  partition  of 
the  two  ventricles,  is  marked  out  externally  by  two 
veins  running  from  the  apex  to  the  basis  of  the 
heart. 

Slit  up  the  pulmonary  artery ; observe  how  it 
arises  from  the  back-part  of  the  right  veptricle,  how 
smooth  the  inside  of  the  ventricle  becomes  as  it  ap- 
proaches the  entrance  of  the  artery,  or  ostium  arte- 
riosum.  Observe  the  three  Semilunar  or  Sigmoid 
Valves.  Their  bases  arise  from  the  artery,  their 
loose  edges  project  into  its  cavity,  and  in  the  middle 
of  the  loose  edge  of  each  valve  is  seen  a small  white 
body,  termed  Corpus  Sesamoideum  Arantii.  The 
artery  is  seen  bifurcating  into  the  right  and  left  pul- 
monary arteries,  and,  just  before  its  bifurcation, 
sending  of!'  to  the  aorta  the  ductus  arteriosus,  which 
in  the  adult  is  a ligament. 

The  Left  Auricle  has  four  pulmonary  veins 
opening  into  its  cavity,  which  may  be  exposed  by 
slitting  up  two  of  these  veins.  Observe  that  its  coats 
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are  thicker  than  those  of  the  right  auricle.  The 
septum  auricularum,  with  the  fossa  ovalis,  is  here 
seen  less  distinctly  than  on  the  right  side.  Observe 
also  the  ostium  venosum,  opening  into  the  left  ven- 
tricle, and  giving  attachment  to  the  Valvula  Mi- 

TRALIS. 

The  Left  Ventricle  may  be  opened  in  the 
same  manner  as  the  right,  by  an  incision  carefully 
made  in  the  left  side  of  the  septum  or  partition  of 
the  ventricles,  and  continued  round  the  upper  part 
of  the  ventricle,  under  the  auricle.  Observe  the 
great  thickness  of  the  muscular  coat;  the  Valvula 
Mitralis,  forming  two  projections,  which  are  at- 
tached by  the  chordae  tendineae  to  the  fleshy  columns 
of  this  ventricle. 

Slit  up  the  aorta  ; it  has  three  semilunar  valves, 
which  resemble  those  of  the  pulmonary  artery ; — 
behind  these  valves  the  artery  bulges  out,  forming 
the  Sinuses  of  the  aorta.  Above  two  of  the  valves 
lie  the  orifices  of  the  two  coronary  arteries,  of  which 
the  left  is  the  largest. 
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CHAP.  IX. 

DISSECTION  OF  THE  FACE. 


SECT.  I. 

OF  THE  MUSCLES. 

u NDER  the  integuments  of  the  face,  there  is 
always  a considerable  quantity  of  adipose  mem- 
brane ; many  of  the  muscles  are  very  slender,  and 
lying  embedded  in  this  fat,  require  careful  dissection. 
The  whole  side  of  the  face  is  also  supplied  with  nu- 
merous ramifications  of  the  facial  nerve,  or  portio 
dura  of  the  seventh  pair.  These  nervous  twigs  are 
generally  removed  with  the  integuments. 

Twelve  pair  of  muscles,  and  one  single  muscle, 
are  described  in  this  dissection. 

1.  The  Orbicularis  Palpebrarum — Arises, 
from  the  internal  angular  process  of  the  frontal 
bone,  and  from  a tendon  at  the  inner  angle  of  the 
eye,  by  a number  of  fleshy  fibres  which  pass  round 
the  orbit,  covering  first  the  superior  and  then  the  in- 
ferior eyelid,  and  also  the  bony  edges  of  the  orbit. 

Inserted,  by  a sho  t round  tendon,  into  the  nasal 
process  of  the  superior  maxillary  bone. 
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Situation  : This  muscle  is  intermixed-,  at  its  upper 
part,  with  the  occipito-frontalis ; it  covers  the  upper 
part  of  the  lacrymal  sac. 

bse:  To  shut  tire  eye,  by  bringing  down  die  up- 
per lid,  and  pulling  up  the  lower ; the  fibres  con- 
tracting towards  the  inner  angle,  as  to  a fixed  point, 
compress  the  eye-hall  and  lacrymal  gland,  and  con- 
vey the  tears  towards  the  puncta  laerymalia. 

Synonyma  : Orbicularis  palpebrarum  et  ciliaris; — 
The  ciliaris  is  only  a part  of  the  muscle  covering  the 
cartilages  of  the  ey.e-lids,  which  are  called  the  Cilia 
or  Tarsi ; — Maxillo-palpebraL 

2.  TheCoitRUGATOR  Supercilii — Arises , fleshv, 
from  the  internal  angular  process  of  the  os  fronds ; 
it  runs  outwards  and  a little  upwards,  to  be 

Inserted  into  the  inferior  fleshy  part  of  the  occi- 
pito-frontalis muscle,  extending  outwards  as  far  as 
the  middle  of  the  superciliary  ridge. 

Situation  : This  muscle  is  concealed  by  the  occi- 
pito-frontalis. It  lies  close  to  the  upper  and  inner 
part  of  the  orbicularis  palpebrarum,  with  which  it  is 
connected. 

Use:  To  smooth  the  shin  of  the  fore-head,  by 
pulling  it  down  after  the  action  of  the  occipito- 
frontalis. When  it  acts  more  forcibly,  it  pulls  down 
the  eye-brow  and  skin  of  the  fore-head,  and  pro- 
duces vertical  wrinkles. 

Synonyma:  Musculus  supercilii ; — Musculus  fron- 
talis verus,  seu  corrugator  ; — Cutaneo-sourcillier. 

3.  The  Compressor  Naris — Arises,  narrow, 
from  the  outer  part  of  the  ala  nasi,  and  neighbouring 
part  of  the  os  muxillarc  superius.  From  this  origin 
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a number  of  thin  separate  fibres  run  up  obliquely 
along  the  cartilage  of  the  nose  towards  the  dorsum 
nasi,  where  the  muscle  joins  its  fellow,  and  is 

Inserted,  slightly,  into  the  lower  part  of  the  os- 
nasi  and  nasal  process  of  the  superior  maxillary  bone. 

Situation:  It  is  superficial;  its  origin  is  con- 
nected with  the  levator  lahii  superioris  alasque  nasi  ; 
and  its  upper  part  with  some  of  the  descending  fibres 
of  the  occipito-frontalis. 

Use  : To  compress  the  ala  towards  the  septum 
nasi ; but,  if  the  fibres  of  the  occipito-frontalis, 
which  adhere  to  it,  act,  the  upper  part  of  this  mus- 
cle assists  in  pulling  the  ala  outwards ; It  also  cor- 
rugates the  skin  of  the  nose. 

Synonyma : Transversalis  seu  myrtiformis  ; — Dila- 
tores  alarum  nasi ; — Constrictor  nasi; — Maxillo-na- 
rinal. 

4.  Levator, La bh Si; perioris  AljequeNasi 
— Arises  by  two  distinct  origins ; the  first  from  the 
nasal  process  of  the  superior  maxillary  bone,  where 
it  joins  the  os  frontisatthe  inner  canthus  of  the  eye; 
it  descends  along  the  nasal  process,  and  is  inserted 
into  the  outer  part  of  the  ala  nasi,  and  into  the  upper 
lip — The  second  arises,  broad  and  fleshy,  from  the 
external  orbitar  process  of  the  superior  maxillary 
bone,  immediately  above  the  foramen  infra-orbita- 
rium;  it  runs  down,  becoming  narrower,  and  is 
inserted  into  the  upper  lip  and  orbicularis  oris. 

Situation  : The  first  portion  is  sometimes  called 
Levator  Lahii  Superioris  Alaeque  Nasi,  and  the  se- 
cond Levator  Lahii  Superioris  Proprius.  Their  ori- 
gins are  partly  covered  by  the  orbicularis  palpebra- 
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rum.  They  descend  more  outwardly  than  the  ala 
nasi. 

Use : To  raise  the  upper  lip  towards  the  orbit,  and 
a little  outwards;  the  first  portion  will  also  draw  the 
ala  nasi  upwards  and  outwards. 

Synonynia  : Incisivus  lateralis  et  pyramidalis; — 
Elevator  labii  superioris  proprius  ; — Muxillo-labii- 
hasal. 

The  infra-orbitary  artery, vein,  and  nerve,  are  seen 
emerging  from  the  infra-orbitary  foramen  under  this 
muscle. 

5.  Zygomaticus  Minor — Arises  from  the  upper 
prominent  part  of  the  os  malae,  and,  descending 
obliquely  downwards  and  forwards,  is 

Inserted  into  the  upper  lip  near  the  corner  of  the 
mouth. 

Situation  : Its  origin  is  covered  by  the  orbicularis 
palpebrarum  ; it  has  its  course  between  the  levator 
labii  superioris  akeque  nasi  and  the  zygomaticus 
major.  Frequently  the  orbicularis  palpebrarum  sends 
dowm  a slip  of  fibres  to  the  upper  lip,  which  slip  runs 
between  the  zygomaticus  minor  and  levator  labii  su- 
perioris alaeque  nasi. 

Use : To  draw  the  corner  of  the  mouth  and  upper 
lip  obliquely  upwards  and  outwards. 

Synonynia : Petit  zygomato-labial. 

6.  Zygomaticus  Major — Arises,  fleshy,  from 
the  os  malm,  near  the  zygomatic  suture. 

Inserted  into  the  angle  of  the  mouth,  appearing  to 
be  lost  in  the  depressor  arguli  oris,  and  orbicularis 
oris. 

Situation  : Its  origin  is  partially  covered  by  the 
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orbicularis  palpebrarum ; it  lies  more  outwardly 
than  the  zygomaticus  minor. 

Use:  To  draw  the  corner  of  the  mouth  and  under 
lip  upwards  and  outwards. 

Synonyma  : Zygomaticus; — Grand  zygomato-la- 
bial. 

7.  The  Levator  Anguli  Oris — Arises,  thin  and 
fleshy,  from  a depression  of  the  superior  maxillary 
bone,  betwixt  the  root  of  the  socket  of  the  first  dens 
molaris,  and  the  foramen  infra  orbitarium. 

Inserted,  narrower,  into  the  angle  of  the  mouth. 

Situation:  It  lies  more  outwardly  than  the  levator 
labii  superioris  alaeque  nasi ; it  is  in  part  concealed 
by  that  muscle,  by  the  zygomaticus  minor,  and  part 
of  the  zygomaticus  major.  At  its  insertion  it  is  par- 
ticularly connected  with  the  depressor  anguli  oris. 

Use  : To  draw  the  corner  of  the  mouth  upwards. 

Synonyma  : Levator  labiorum  communis  ; — Cani- 
nus; — Sus-maxillo-labial. 

8.  The  Depressor  Anculi  Oris — Arises, broad 
and  fleshy,  from  the  lower  edge  of  the  inferior  max- 
illary bone,  at  the  side  of  the  chin,  and,  gradually 
becoming  narrower,  is 

Inserted  into  the  angle  of  the  mouth. 

Situation  : This  muscle  is  firmly  connected  with 
the  platysma  myoides  ; at  its  insertion  it  is  blended 
with  the  zygomaticus  major  and  levator  anguli  oris. 

Use:  To  pull  down  the  corner  of  the  mouth. 

Synonyma:  Depressor  labiorum  communis  ; — Tri- 
angularis ; Sous  maxillo-labial. 

9.  The  Depressor  Labii  Infeiuoris — Arises, 
fleshy  and  broad,  from  the  side  of  the  lower  jaw,  a 
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Jittle  above  Its  lower  edge;  it  runs  obliquely  up- 
wards and  inwards,  and  is 

Inserted  into  the  edge  of  the  under  lip. 

. Situation:  I his  muscle,  at  its  insertion,  decussates 
with  its  fellow.  It  is  in  part  covered  by  the  depres- 
sor anguli  oris.  It  forms  the  thick  part  of  the  chin, 
and  has  its  fibres  interwoven  with  fat. 

Lse  : 1 o pull  the  under  lip  downwards. 

Synonyma  : Depressor  labii  inferiors  proprius ; — 
Quadratus ; — Mcntonier-labial. 

10.  The  Buccinator — Arises,  tendinous  and 
fleshy,  from  the  lower  jaw,  as  far  back  as  the  root 
of  the  coronoid  process ; from  the  upper  jaw,  as  far 
back  as  the  pterygoid  process  of  the  sphenoid  bone ; 
it  then  continues  to  arise  from  the  alveolar  processes 
of  both  jaws,  as  far  forwards  as  the  dentes  cuspidati. 
The  fibres  run  forwards,  and  are 

Inserted  into  the  angle  of  the  mouth. 

Situation  : This  muscle  lies  deep,  adheres  to  the 
membrane  that  lines  the  mouth ; and  a quantity  of 
fat  is  always  found  between  its  fibres  and  the  other 
muscles  and  integuments.  It  is  partly  concealed  by 
the  masseter,  and  by  the  muscles  which  pass  to  the 
angle  of  the  mouth,  as  the  levator  and  depressor 
anguli  oris,  and  zygomaticus  major.  It  is  inserted 
behind  these  muscles.  In  the  cheek  it  is  connected 
with  the  platysma  myoides. 

Use:  To  draw  the  angle  of  the  mouth  backwards 
and  outwards,  and  to  contract  its  cavity,  by  pressing 
the  cheek  inwards. 

Synonyma  : Retractor  anguli  oris - Alvcolo- 
maxiilaire. 
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The  single  muscle  is  the 

Orbicularis  Oris. — It  consists  of  twoplanesof 
semicircular  fibres,  which  decussate  at  the  angles  of 
the  mouth.  These  fibres  are  formed  chiefly  by  the 
muscles  which  are  inserted  into  the  lips  ; they  stir- 
round  the  mouth.  The  superior  portion  runs  along 
the  upper  lip,  the  inferior  portion  along  the  under  lip. 

Situation  : It  is  connected  and  intermixed  with  the 
insertions  of'all  the  preceding  muscles  of  the  face. 
Some  of  the  fibres  are  connected  to  the  septum  nasi, 
and  are  bv  Albinus  termed  Nasalis  Labii Superioris. 

Use:  To  shut  the  mouth,  by  contracting  and 
drawing  both  lips  together. 

Synonyma:  Sphincter  labiorum ; — Semi-orbicula- 
ris  superior  et  inferior ; — Constrictor  labiorum  ; — 
Labial. 

11.  Depressor  Labii  Superioris  Alequs: 
Nasi — Arises , thin  and  fleshy,  from  the  os  maxil- 
lare  superius,  where  it  forms  the^dveoli  ©f  the  dentes 
incisiva  and  dens  caninus ; thence  it  runs  up  under 
part  of  the  levator  labii  superioris  alseque  nasi. 

Inserted  into  the  upper  lip  and  root  of  the  ala  nasi. 

Situation  : It  is  concealed  by  the  orbicularis  oris 
and  levator  labii  superioris  aheque  nasi.  It  may  be 
discovered  by  inverting  the  upper  lip,  and  dissecting 
on  the  side  of  the  frenum  which  connects  the  lip  to 
the  gums. 

Use : To  draw  the  upper  lip  and  ala  r.asi  down-  - 
wards  and  backwards.  • » 

Synonyma : Depressor  aim  nasi ; — Incisivus  me- 
dius ; — Depressor  labii  superioris  proprius  ; — Max- 
illo-alveoli-nasul. 
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12.  The  Levatoji  Lahii  Inferioris — Arises, 
from  the  lower  jaw  at  the  root  of  the  alveolus  of  the 
lateral  incisor. 

Inserted  into  the  under  lip  and  skin  of  the  chin. 

Situation : Those  two  small  muscles  are  found  by 
the  side  of  the  frenum  of  the  lower  lip.  They  lie 
under  the  depressor  labii  inferioris. 

Use  : To  raise  the  under  lip  and  skin  of  the  chin. 

Synonyma:  Levator  menti; — Incisivus  inferior; — 
Elevator  labii  inferioris  proprius; — Sous-maxillo- 
cutane. 

On  the  side  of  the  face  we  observe  two  strong 
muscles,  and  two  other  muscles  are  concealed  by 
the  angle  of  the  inferior  maxilla. 

1.  The  Massetek  is  divided  into  two  portions, 
which  decussate  one  another. 

The  Anterior  Portion  arises,  tendinous  and  fleshy, 
from  the  superior  maxillary  bone,  where  it  joins  the 
os  mala:;  from  the  lower  edge  of  the  os  make,  and 
from  its  zygomatic  process.  The  strong  fibres  run 
obliquely  downwards  and  backwards,  and  are  in- 
serted into  the  outer  surface  of  the  side  of  the  lower 
jaw,  extending  as  for  back  as  its  angle. 

The  Posterior  Portion  arises,  principally  fleshy, 
from  the  inferior  surface  of  the  os  make,  and  of  the 
whole  of  the  zygomatic  process,  as  far  back  as  the 
tubercle  before  the  socket  for  .the  condyle  of  the 
lower  jaw.  The  fibres  slant  forwards,  and  are  in- 
serted, tendinous,  into  the  outer  surface  of  tne  coro- 
noid  process  of  the  lower  jaw. 

Situation  : The  anterior  portion  conceals  almost 
the  whole  of  the  posterior  portion.  The  greater  part 
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of  this  muscle  is  superficial.  Below,  it  is  covered 
by  the  platysma  myoides ; and  above,  a small  portion 
of  it  is  concealed  by  the  origin  of  the  zygomaticus 
major. 

Use:  To  pull  the  lower  to  the  upper  jaw,  and  to 
move  it  forwards  and  backwards. 

Synonyma:  Zygomato-maxillaire. 

2.  Temporalis — Arises,  fleshy,  from  a semicir- 
' cular  ridge  in  the  lower  and  lateral  part  of  the  pa- 
rietal bone,  from  all  the  squamous  portion  of  the 
temporal  bone,  from  the  external  angular  process  of 
the  os  frontis,  from  the  temporal  process  of  the 
sphenoid  bone,  and  from  an  aponeurosis  which  co- 
vers the  muscle.  From  these  'different  origins'the 
fibres  converge,  descend  under  the  bony  jugum 
formed  by  the  zygomatic  processes  of  the  temporal 
and  cheek  bones. 

Inserted,  by  a strong  tendon,  into  the  upper  part 
of  the  coronoid  process  of  the  lower  jaw,  to  which  it 
adheres  on  every  side,  but  more  particularly  its  fore- 
part, where  the  insertion  is  continued  down  to  near 
the  last  dens  molaris. 

Situation:  This  muscle  is  of  a semicircular  shape. 
It  is  covered  by  a fascia  or  aponeurosis.  This  fascia 
adheres  to  the  bones  which  give  oiigin  to  the  upper 
part  of  the  muscle,  and,  descending  over  it,  is  in- 
serted into  thejugum,  and  adjoining  part  of  the  os 
mala;  and  os  frontis.  The  temporalis,  at  its  origin,  lies 
under  the  expanded  tendon  of  the  occipito-frontalis, 
and  under  the  small  tendons  which  move  the  exter- 
nal ear.  its  insertion  is  concealed  by  the  jugum  and 
8 by 


by  the  masseter ; so  that,  to  expose  it,  the  masseter 
must  be  cut  away. 

Use : To  pull  the  lower  jaw  upwards,  and  press 
it  against  the  upper. 

Synonyma:  Crotaphites  ; — Arcadi-temporo-max- 
♦ illaire. 

In  order  to  expose  the  following  muscles,  we  must 
remove  the  muscles  of  the  cheek  and  jaw,  the  mas- 
seter and  insetrion  of  the  temporalis  must  be  taken 
away,  and  the  coronoid  process  of  the  inferior  max- 
illa removed  by  a saw. 

3.  The  Pterygoideus  Exterxus — Arises,  from  1 
the  outer  side  of  the  external  plate  of  the  pterygoid  , 
process  of  the  sphenoid  bone,  from  part  of  the  tube- 
rosity of  the  os  maxilliare  adjoining  to  it,  and  from 
the  root  of  the  temporal  process  of  the  sphenoid 
bone.  It  passes  backwards  and  outwards,  to  be 

Inserted  into  a depression  in  the  neck  of  the  con- 
dyloid process  of  the  lower  jaw,  and  into  theanterioR 
and-inner  part  of  the  ligament  of  the  articulation  of 
that  bone. 

Situation:  This  muscle  passes  almost  transversely 
from  the  skull  to  its  insertion.  It  is  concealed  by 
the  muscles  of  the  face  and  neck,  and  by  the  ascend- 
ing processes  of  the  lower  jaw. 

Use:  When  this  pair  of  muscles  act  together,  they 
bring  the  jaw  horizontally  forwards.  When  they  act 
singly,  the  jaw  is  moved  forwards,  and  to  the  oppo- 
site side. 

Synonyma  : Pterygoidcus  minor ; — Ptcrigo-colli- 
maxillaire. 
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*!•.  The  Pter.ygoidf.us  Intern  us — Arises,  ten- 
dinous and  fleshy,  from  the  inner  and  upper  part  of 
the  internal  plate  of  the  pterygoid  process  of  the 
sphenoid  bone,  filling  all  the  space  between  the  two 
plates ; and  from  the  pterygoid  process  of  the  os 
palati  between  these  plates. 

Inserted,  by  tendinous  and  fleshy  fibres,  into  the 
inside  of  the  angle  of  the  lower  jaw. 

Situation : To  expose  this  muscle,  the  jaw  must  be 
removed  from  its  articulating  cavity,  and  then  pulled 
forwards,  and  toward  the  opposite  side  ; or  it  may  be 
sawn  across  at  its  symphysis,  and  the  other  half  re- 
moved. It  js  larger  than  the  pterj'goideus  externus; 
and  betwixt  the  two  muscles  there  is  a considerable 
quantity  of  cellular  membrane,  and  the  trunk  of  the 
inferior  maxillary  and  gustatory  nerves.  Like  that 
muscle,  it  is  concealed  by  the  lower  jaw  and  facial 
muscles.  Along  its  posterior  edge  we  observe  the 
Ligamentum  Laterale  Maxillae  Inferioris,  a ligamen- 
tous band,  which  extends  from  tire  back-part  of  the 
styloid  process  to  the  angle  of  the  lower  jawr 

Use:  To  draw  the  jaw  upwards,  and  obliquely 
towards  the  opposite  side. 

Synonyma : Pterj'goideus  major ; — Pterigo-anguli- 
maxillaire. 

On  the  side  of  the  face  is  situated  a considerable 
salivary  gland,  the  Parotid  Gland,  a large  white 
muss,  irregularly  oblong  and  protuberant,  filling  up 
all  the  space  betwdxt  the  angle  and  ascending  pro- 
cesses of  the  jaw,  the  mastoid  processes,  root  of  the 
cartilage  of  the  ear,  and  zygomatic  process  of  the 
temporal  bone.  From  its  anterior  and  upper  part  a 
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white  canal  or  duct  passes  forwards  over  the  massc- 
ter,  and  perforates  the  buccinator  from  without  in- 
wards, opening  into  the  mouth  opposite  the  first  dens 
molaris.  The  coats  of  this  duct  are  very  thick  and 
firm,  consisting  of  a ligamentous  substance. 


SECT.  ir. 

of  tiie  Vessels  and  nerves  of  the  face. 

, ARTERIES. 

The  A.M  axii.la  ris  Extern  a,  the  third  branch 
of  the  carotid,  conics  from  the  neck  over  the  lower 
jaw  at  tt\e  anterior  edge  of  the  masseter.  It  then 
runs  under  the  depressor  anguli  oris,  passes  towards 
the  angle  of  the  mouth,  and  is  often  much  contorted. 
Here  it  is  named  the  A.  Facialis  or  Angularis.  It 
ascends  by  the  side  of  the  nose,  and,  reaching  the 
inner  angle  of  the  eye,  is  lost  on  the  muscles  situated 
there,  inosculating  freely  with  the  temporal,  internal 
maxillary,  and  ophthalmic  arteries.  In  this  course 
it  gives  off  many  branches  ; 1 . Twigs  to  the  masseter, 
depressor  anguli  oris,  and  chin;  2.  A.  Corona  hi  a 
La  riorum.  This  artery  is  very  much  contorted. — 
At  the  angular  commissure  of  the  lips,  it  divides  it- 
' self  into  two  branches,  which  run  along  the  superior 
and  inferior  portions  of  the  orbicularis  oris,  and  join 
the  same  branches  of  the  other  side.  3.  While  the 
facial  artery  ascends  by  the  side  of  the  nose,  it  gives 
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the  external  nasal  arteries  to  the  outside  of  the 
nose,  and  the  A.  Buccales  to  the  cheek. 

The  External  Carotid  is  found  ascending  behind 
the  parotid  gland.  It  perforates  the  gland  at  its  up- 
per part,  ascends  over  the  zygomatic  process  imme- 
diately before  the  ear,  and  divides  into  the  anterior, 
middle,  and  posterior  temporal  arteries, which  ramify 
over  the  side  of  the  head,  giving  also  branches  to  the 
forehead  and  occiput. 

But  the  carotid,  while  its  lies  imbedded  under  the 
parotid,  sends  several  twigs  to  the  substance  of  that 
gland,  and  a considerable  artery  which  passes  for- 
wards, and,  ramifying  on  the  sidg  of  the  face,  is 
named  A.  Transvf.rsalis  Faciei.  At  this  point 
also,  the  carotid  sends  off  a large  artery,  the  A. 
Maxillauis  Interna.  As  many  branches  of  this 
artery  are  met  with  in  the  dissection  of  the  face,  it 
is  proper  to  give  a view  of  its  distribution. 

The  internal  Maxillary  passes  behind  the  condy- 
loid process  of  the  lower  jaw  ; it  directs  its  course 
towards  the  bottom  of  the  orbit  of  the  eye ; and  it  is 
at  this  point  that  it  sends  off  its  numerous  branches. 
(1.)  Ahtei(ia  Media  Durje  Mathis  (or  Menin- 
gea  spheno-spinalis  or  spinosa),  passes  through  the 
spinal  hole  of  the  sphenoid  bone  into  the  cranium, 
and  is  distributed  to  the  dura  mater.  (2.)  A.  Max- 
iLLARts  Inferior,  vel  Dentalis  Inferior, runs  down- 
wards, enters  the  foramen  at  the  root  of  the  ascend- 
ing processes  of  the  lower  jaw  ; then  passes  through 
the  canal  of  the  lower  jaw,  supplying  the  teeth  and 
sockets,  and  emerges  by  the  foramen  mentale,  to  be 
distributed  to  the  chin.  It  is  accompanied  by  a 
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nerve  and  one  or  two  veins.  (?,.)  A.  Pterygoidea; 
and  A.  Temporales  Profunda;,  arc  small  branches  of 
the  internal  maxillary  which  pass  to  the  pterygoid 
muscles,  and  to  the  inner  part  of  the  temporal  mus- 
cle. (4s ) A.  Pharyngeac,  branches  to  the  pharynx, 
palate,  and  base  of  the  skull.  (5.)  A.  Alvcolaris, 
whicirgives  branches  to  the  teeth  of  the  upper  jaw, 
and  to  the  jaw  bone  itself.  (6  ) A Branch  through 
the  foramen  spheno-palatinum  to  the. "nose;  and, 
(7.)  An  Artery  through  the  palato-maxillary  canal 
to  the  palate. 

The  continued  trunk  of  the  internal  maxillary  en- 
ters the  orbit  by  the  spheno-maxillary  slit.  It  sends 
off  a branch  which  runs  along  the  inner  side  of  the.^ 
orbit,  and  passes  out  at  the  inner  canthus  of  the  eye 
on  the  forehead.  The  artery  itself  runs  along  the 
bottom  of  the  orbit  in  a canal  on  the  upper  part  of 
the  great  tuberosity  of  the  os  maxillare  superius,  and 
emerges  by  the  foramen  infra-orbitarium  on  the 
face;  hence  it  is  termed  A.  Infra-Orbitaria,  and  is 

distributed  to  the  check  and  side  of  the  nose. 

/ 

The  Fro  n t a l A rt  e r y is  also  seen  in  the  dissec- 
tion of  the  face,  passing  from  the  orbit  through  the 
foramen  supra-orbitarium  to  be  distributed  to  the 
forehead.  This  artery  is  sent  off  from  the  ophthal- 
mic artery,  which  is  a branch  of  the  internal  corotid. 

If  the  face  be  injected,  a remarkable  anastomosis 
of  arteries  will  be  observed  at  the  inner  ankle  of  the 
eye. 
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V EJ  VS* 

The  veins  of  the  face  are  numerous,  and  pass  into 
the  external  and  internal  jugular  veins. 


NERVES. 

1.  The  Portio  Dura  of  the  seventh  pair, Ner- 
vus  Communieans  Fdciei,  or  Facial  nerve,  after  its 
course  through  the  temporal  bone  in  the  aqueduct  of 
Fallopius,  comes  out  by  the  foramen  stylo-mastoi- 
deum.  It  immediately  gives  oft-  brahches  to  the 
neighbouring  parts,  as  behind  the  ear.  It  then 
passes  through  the  substance  of  the  parotid  gland, 
and  emerges  on  the  face  in  three  great  branches, 
which  have  frequent  mutual  communications  : this 
division  op  the  nerve  is  called  Pes  Anserin  us. 

f 

(1.  The  ascending  branch  ramifies  on  the  temple 
and  forehead. 

(‘2.)  The  middle  branch  sends  its  ramifications 
over  the  sid  of  the  face,  the  proper  Facial  Nerves. 

(3.)  The  descending  branch  sends  its  twigs  along 
the  chin,  down  upon  the  neck,  and  backwards  upon 
the  occiput. 

2.  Hie  Superior  Cervical  Nerves  send  off 
several  branches,  which  ramify  on  the  side  of  the 
face  and  head,  and  communicate  freely  with  the 
branches  of  the  portio  dura. 

As,  in  the  course  of  this  dissection,  we  meet  with 
many  twigs  of  the  second  and  third  branches  of  the 
fifth  pair  of  nerves,  it  will  be  advisable  here  to  de- 
scribe these  nerves. 

3.  Nervus. 
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3.  Nervus  Ma  \ i m.  a u is  Superior,  or  Second 
Branch  of  the  Fifth  Fair.  The  superior  maxillary 
nerve,  having  left  the  cranium  by  the  foramen  rotun- 
dum  of  the  sphenoid  bone,  emerges  behind  the  an- 
trum maxillare,  at  the  lower  back  part  of  the  orbit, 
and  at  the  root  of  the  pterygoid  process  of  the  sphe- 
noid bone.  It  immediately  sends  out  branches; 

1.  A small  branch  which  passes  through  the  spheno- 
maxillary slit  to  the  periosteum  and  fat  of  the  orbit. 

2.  The  largest  branch  is  the  Infua-Orbitauy 
Nerve.  It  enters  the  channel  in  the  top  of  the  an- 
trum maxillare,  accompanying  the  infra-orbitary 
artery,  comes  out  at  the  foramen  infra-orbitarium, 
and  is  widely  distributed  to  the  cheek,  under  4ip, 
and  outside  of  the  nose,  communicating  with  ramifi- 
cations of  the  portio  dura.  3.  Brunches  to  the  tem- 
poral muscle,  os  malac,  &c.  4.  Other  branches  form 
a small  ganglion  at  the  root  of  the  orbit,  which  sends 
twigs,  named  the  superior  Nasal  Nerves,  through 
the  foramen  spheno-palatinum  to  the  nose.  5.  The 
Vidian  Nerve,  which  enters  the  foramen  pterygoi- 
deutn,  and  passes  again  into  the  cranium,  to  connect 
itself  with  the  portio  dura.  0.  The  Palatine  Nerve, 
which  runs  through  the  palato-maxillary  canal  to  the 
palate.  7.  Twigs  which  supply  the  gums  and  alveoli 
of  the  upper  jaw. 

4.  Nervus  Maxillaris  Inferior,  or  Third 
Branch  of  the  Fifth  Pair.  The  inferior  maxillary 
nerve  leaves  the  cranium  by  the  foramen  ovale  ot  the 
sphenoid  bone.  It  has  its  course  downwards  and 
outwards ; and,  having  given  twigs  to  the  parts  near 
which  it  passes,  as  the  masseter,  pterygoid,  and  tem- 
poral 


( 213  ) 

poral  muscles,  it  divides  at  the  angle  of  the  lower  jaw 
into  two  branches.  1.  The  Nervus  Dentalis  Inferior 
enters  the  foramen  at  the  angle  of  the  lower  jaw ; 
accompanies  the  inferior  dental  artery  along  the  canal 
in  that  bone,  giving  nerves  to  the  teeth  ; emerges  by 
the  foramen  mentale,  and  is  distributed  to  the  chin. 
2.  The  Nervus  Gustatorius,  vel  Lingualis,  passes  to 
the  tongue.  It  was  seen  in  the  dissection  of  the  neck 
lying  close  upon  the  lower  jaw-bone,  below  the  in- 
ferior edge  of  the  pterygoideus  interims,  and  above 
the  superior  fibres  of  the  mylo-hyoideus.  It  supplies 
the  substance  of  the  tongue,  and  the  salivary  glands 
situated  at  the  root  of  the  tongue. 

This  nerve  receives  the  chorda  tympani,  a small 
twig  which  comes  from  the  seventh  pair  through  the 
slit  in-the  articulating  cavity  of  the  temporal  bone. 

5 In  the  dissection  of  the  face,  we  also  meet  with 
the  Frontal  Nerve,  which  comes  from  the  first 
branch  of  the  fifth  pair,  and  which  is  seen  accompa- 
nying the  frontal  artery  through  the  foramen  supra- 
crbitariura.  It  is  distributed  to  the  forehead. 
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ciiap.  x. 

DISSECTION  OF  THE  THROAT. 


looking  into  the  mouth,  we  observe  a soft, 
curtain  hanging  from  the  palate  bones,  named 
the  Velum  Pendulum  Pala'ti,  or  Soft  Palate. 
TIfe  apex  of  the  velum  forms  a small  projecting  glan- 
dular body,  termed  the  Uvula,  or  pap  of  the  throat. 
From  each  side  of  the  uvula,  two  muscular  half- 
arches  or  columns  are  sent  down,  the  anterior  to  the 
root  of  the  tongue,  the  posterior  to  the  side  of  the 
pharynx.  * Between  these  half-arches  on  each  side, 
arc  situated  the  glands  termed  Amygdala),  or  Tonsils. 
The  common  opening  behind  the  anterior  arch  is 
named  the  Fauces,  or  Top  of  the  Throat,  from  which 
there  are  six  passages,  two  upwards,  being  one  to 
each  nostril,  called  the  Posterior  Nostrils;  two  at  the 
sides,  called  Eustachian  Tubes,  passing  on  each  side 
to  the  ear*;  two  downwards,  of  which  the  anterior 
is  the  passage  through  the  glottis  and  larynx  into  the 

* A probe  may  be  introduced  through  the  anterior  nostrils 
into  the  Eustachian  tube ; the  tube  opens  into  the  pharynx  in 
a direction  opposite  to  the  space  between  the  roots  of  the  mid- 
dle and  iuferior  turbinated  bones. 

trachea ; 
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trachea ; the  posterior,  which  is  the  largest,  is  the 
pharv  nx,  or  top  of  the  oesophagus,  and  leads  to  the 
stomach. 


SECT.  I. 

MUSCLES  SITUATED  ABOUT  THE  ENTRY  OF  THE 
FAUCES. 

These  consist  of  four  pairs,  and  a single  muscle 
in  the  middle. 

1.  Constrictor  Isthmi  Faucium — Arises,  by 
a slender  beginning,  from  the  side  of  the  tongue, 
near  its  root ; thence  running  upwards  within  the 
anterior  arch,  before  the  amygdala,  it  is 

Inserted  into  the  middle  of  the  velum  pendulum 
palati,  as  far  as  the  root  of  the  uvula.  It  is  here  con- 
. nected  with  its  fellow,  and  with  the  beginning  of  the 
palato-pharyngeus. 

Situation  : It  forms  the  anterior  half-arch. 

Use:  To  draw  the  velum  towards  the  root  of  the 
i tongue,  which  at  the  same  time  it  raises,  and,  with 
iits  fellow,  to  contract  the  opening  into  the  fauces. 

Synonyma  : Glosso-staphylinus. 

2.  The  Palato-Pixaryngeus — Arises,  by  a 
i broad  beginning,  from  the  root  of  the  uvula  in  the 
i middle  of  the  velum  pendulum  palati,  and  from  the 
ttendiaous  expansion  of  the  circumflexus  palati.  The 

fibres 
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fibres  pass  along  the  posterior  arch  behind  the  amyg- 
dala;, and  run  backwards  to  the  superior  and  lateral 
part  of  the  pharynx,  where  they  are  scattered,  and 
mixed  with  those  of  the  stylo-pharyngeus. 

Inserted  into  the  edge  of  the  upper  and  back-part 
of  the  thyroid  cartilage,  and  into  the  back-part  of 
the  phdrynx. 

Situation  : It  forms  the  posterior  half-arch  or  co- 
lumn. 

Use:  To  draw  the  uvula  and  velum  downwards 
and  backwards,  and  pull  the  thyroid  cartilage  and 
pharynx  upwards;  to  shut  the  passage  into  the  nos- 
trils, and,  in  swallowing,  to  thrust  the  food  from  the 
fauces  into  the  pharynx. 

Synonyma : Thyro-staphylinus; — Thyreo-pharyn- 
go-staphylinus ; — Palato-pharyngien. 

The  Salpingo-Pharyxgeus  of  Albinus  is  com- 
posed of  a few  fibres  of  this  muscle,  which  arise  from 
the  anterior  and  lower  part  of  the  cartilaginous  ex- 
tremity of  the  Eustachian  tube,  and  are  inserted  into 
the  inner  part  of  the  last-mentioned  muscle. 

■j.  The  Cikcumfeexus,  or  Tensor  Palati — .Irises, 
from  the  spinous  process  of  the  sphenoid  bone,  be- 
hind the  foramen  ovale,  and  from  the  Eustachian 
tube  near  its  osseous  part;  runs  down  along  the 
pterygoideus  internus,  and  forms  a round  tendon, 
which  passes  over  the  hook  of  the  internal  plate  of  / 
the  pterygoid  process  of  the  sphenoid  bone,  and  soon 
spreads  into  a broad  tendinous  expansion. 

Inserted  into  the  velum  pendulum  palati,  and 
semilunar  edge  of  the  os  palati. 


Situation  : 
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Situation  ':  Its  insertion  extends  as  far  as  the  su- 
ture which  joins  the  two  ossa  palati.  Some  of  its 
posterior  fibres  genbrally  join  with  the  constrictor 
pharingis  superior  and  palato-pharyngeus. 

Use : To  stretch  the  velum,  to  draw  it  down- 
wards, and  to  one  side. 

Synonyma : Spheno-salpingo-staphylinus,  seu  Sta- 
phylinus  externus  ; — Musculus  tubne  novus,  vel  Pa- 
lato-salpingeus  ; — Pterygo-staphylinus  ; — Spheno- 
sal-pingo-staphi!in. 

4.  The  Levator  Palati — Arises,  tendinous  and 
fleshy,  from  the  extremity  of  the  petrous  portion  of 
the  temporal  bone,  and  from  the  Eustachian  tube. 

Inserted  into  the  whole  length  of  the  velum  pen- 
dulum palati,  as  far  as  the  root  of  the  uvula,  uniting 
with  its  fellow. 

Use:  To  draw  the  velum  upwards  and  backwards, 
so  as  to  shut,  the  passage  from  the  fauces  into  the 
mOuth  and  nose. 

Synonyma:  Levator  palati  mollis; — Polro-sal- 
pingo-staphylinus,  vel  Salpingo-staphylinus  inter- 
ims ;• — Salpingo-staphylinus  Valsalvae,  vel  Ptervgo- 
staphylinus  externus  ; — Spheno-staphylinus  : — Pe- 
tro-salpingo-staphilin. 

The  single  muscle  is  the 

Azygos  Uvulas. — It  arises,  fleshy,  from  the  ex- 
tremity of  the  suture  which  unites  the  ossa  palati  ; 
runs  down  the  whole-  length  of  the  velum,  liLe  a 
small  earth-worm,  adhering  to  the  tendons  of  the 
circumflexi  palati ; 

Inserted  into  the  tip  of  the  uvula. 

K 


Use: 
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Use:  To  raise  the  uvula  upwards  and  forwards, 
and  shorten  it. 

Synonyma:  Staphylinus,  or  Epistaphylinus  ; — Pa- 
'lato-staphylinus. 


V' 


SECT.  II. 

MUSCLES  SITUATED  ON  THE  POSTERIOR  PART  OF 
THE  PHARYNX. 

Of  these  there  are  three  pair. 

1.  The  Constrictor  Pharyngis  Inferior. 
This  muscle  arises,  from  the  outside  of  the  ala  of 
the  thyroid  cartilage,  near  the  attachment  of  the 
thyreo-hyoideus  muscle,  and  from  the  side  of  the  cri- 
coid cartilage,  near  the  crico-thyroideus. 

Inserted  into  the  white  line  on  the  back-part  of 
the  pharynx,  where  it  is  united  to  its  fellow. 

Situation:  This  muscle  covers  the  under  part  of 
the  middle  constrictor ; the  superior  fd)res  run  ob- 
liquely upwards,  while  the  inferior  fibres  have  a 
transverse  direction. 

Use:  To  compress  that  part  of  the  pharynx  which 
it  covers,  and  to  raise  it  with  the  larynx  a little  up- 
wards. 

Synonyma  : Thyro-pharyngeus  and  crico-pharyn- 
geus ; — Crico-thyro-pharyngien. 

2.  The  Constrictor  Pharyngis  Medius — 
Arises  from  the  superior  edge  of  the  cornu  of  the  os 

hyokles, 
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hyoides,  extending  as  far  forwards  as  the  graniform 
process,  or  appendix ; and  from  the  ligament  which 
connects  it  to  the  thyroid  cartilage.  The  superior 
fibres  ascend  obliquely,  the  others  run  more  trans- 
versely. 

Inserted  into  the  cuneiform  process  of  the  os  oc- 
cipitis,  before  the  foramen  magnum,  and  into  a 
white  line  in  the  middle  of  the  posterior  surface  of 
.the  pharynx,  where  it  is  joined  to  its  fellow. 

Situation : The  lower  part  of  this  muscle  is  covered 
by  the  muscle  last  described,  while  the  upper  part, 
covers  the  inferior  fibres  of  the  constrictor  superior. 

Use:  To  compress  that  part  of  the  pharynx  which 
it  invests,  and  to  dra\V  it  and  the  os  hyoides  up- 
wards. 

Synonyma:  Hyo-pharyngeus,*  and  Chondro  pha* 
ryngeus ; — Hyo-glosso-basi-pharyngien. 

3.  Constrictor  Pit  a ryngis  Supei'.ior, — Arises , 
above,  from  the  cuneiform  process  of  the  os  oc- 
cipitis,  before  the  foramen  magnum  ; lower  down 
from  the  pterygoid  process  of  the  sphenoid  booc ; 
from  the  upper  and  under  jaw,  near  the  alveolar 
r processes  of  the  last  dentes  molareS  ; and  from  the 
back-part  of  the  buccinator  muscle.  Some  fibres 
also  come  from  the  root  of  the  tongue,  and  from  the 
palate. 

Inserted  into  a white  line  in  the  middle  of  the  pos- 
terior surface  of  the  pharynx. 

Situation  : The  larger  part  of  this  muscle  is  co- 
vered by  the  constrictor  medius. 

Use  : To  compress  the  upper  part  of  the  pharynx, 
and  draw  it  forwards  and  upwards. 

K 2 
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Synonyma : Cephalo-pharyngeus,  Pterygo-pha- 
ryngeus,  mylo-pharyngeus,  and  glosso-pharyn- 
geus ; — Pterigo-syndesmo-staphili-pharyngien. 


SECT.  III. 

MUSCLES  OF  THE  LARYNX. 

The  Larynx  is  composed  of  five  Cartilages:  1. 
The  Thyroid  Cartilage,  situated  immediately 
below  the  os  hyoides  in  the  middle  of  the  throat.  2. 
The  Cricoid  Cartilage,  situated  immediately  below 
the  thyroid  cartilage,  betwixt  it  and  the  superior 
rings  of  the  trachea.  3.  The  Epiglottis,  a broad 
triangular  cartilage,  very  elastic,  situated  behind  the 
root  of  the  tongue,  and  covering  the  entrance  into 
the  upper  part  of  the  larynx.  4.  and  5.  The  arytenoid 
cartilages,  two  small  bodies,  like  peas,  situated  be- 
hind the  thyroid  cartilage,  on  the  upper  edge  of  the 
back-part  of  the  cricoid  cartilage,  and  between  the 
two  alaj  or  wings  of  the  thyroid  cartilage.  These  two 
small  cartilages  form  betwixt  themselves  and  the  thy- 
roid a longitudinal  fissure,  extending  from  before 
backwards,  which  is  called  the  Glottis,  or  Rima 
Glottidis,  and  loads  to  the  trachea. 

The  muscles  situated  about  the  glottis  consist  of 
four  pair  of  small  muscles,  and  a single  one. 

1.  The  Chico- A kyt^en  oideus  Posticus— 
Arises,  fleshy,  from  the  posterior  part  of  the  cricoid 
cartilage,  and  is 

4 Inserted , 
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Inserted,  narrow,  into  the  back-part  of  the  aryte- 
noid  cartilage  of  the  same  side. 

Use:  To  open  the  rima  gloltidis  a little,  and,  by 
pulling  back  the  arytenoid  cartilage,  to  render  the 
ligament  of  the  glottis  tense. 

Synonymy : Crico-creti-arithenoidien. 

2.  The  Crico-Aryt.?enoideus  Lateralis — 
Arises , fleshy,  from  the  side  of  the  cricoid  cartilage, 
where  it  is  covered  by  the  ala  of  the  thyroid  car- 
tilage. 

Inserted  into  the  outer  side  of  the  arytenoid  car- 
tilage, N 

Situation:  It  lies  more  forward  than  the  last  de- 
scribed muscle. 

Use:  To  open  the  rima  glottidis,  by  pulling  the 
ligaments  from  each  other. 

Synonyma : Crico-lateri-arithcnoidien. 

3.  The  Tiiyr  eo- A it  ytasn  oideus — Arises  from 
the  middle  and  inferior  part  of  the  posterior  surface 
of  the  thyroid  cartilage;  runs  backwards,  and  a lit- 
tle upwards,  and  is 

Inserted  into  the  fore-part  of  the  arytenoid  car- 
tilage. 

Situatioi . : It  is  situated  more  forwards  than  the 
muscle  last  described. 

Use : To  pull  the  arytenoid  cartilage  forwards,  and 
thus  shorten  the  ligament  of  the  larynx  or  glottis. 

Aryt/enoideus  Obliquus — Arises  from  the 
base  of  one  arytenoid  cartilage : and,  crossing  its 
fellow,  is 

Inserted  into  the  tip  of  the  other  arytenoid  car- 
tilage. 
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Use  : When  both  act,  they  pull  the  arytenoid  car- 
tilages towards  each  other. 

Si/nonyma:  Arytrenoideus  minor. 

The  single  muscle  is  the 

Aryt/enoidjEUS  Tn a\'s versus,  which  arise s 
from  the  whole  length  of  one  arytenoid  cartilage, 
and  passes  across,  to  be 

Inserted  into  the  whole  length  of  the  other  ary- 
tenoid cartilage. 

Situation : It  is  situated  anterior  to  the  arytocnoidei 
obliqui. 

Use:  Tosliut  the  rima  glottidis,  by  bringing  the 
arytenoid  cartilages  together. 

On  each  side  of  the  larynx,  there  are  also  a few 
, muscular  fibres,  which  are  named  as  follows. 

1.  Thyreo-Epiglotideus — Arising,  by  a few 
pale  separated  fibres,  from  the  thyroid  cartilage,  and 

Inserted  into  the  epiglottis  literally. 

Use : To  draw  the  epiglottis  obliquely  downwards, 
or,  when  both  muscles  act,  directly  downwards;  and 
at  the  same  time  to  expand  it. 

2.  The  Aryt^sno-Epiglottideus — Arises,  by 
a few  slender  fibres,  from  the  lateral  and  upper  part, 
of  the  arytenoid  cartilage,  and  is  ' p 

Inserted  into  the  epiglottis,  along  with  the  former 
muscle. 

Use:  When  both  muscles  act,  to  pull  the  epiglot- 
tis close  upon  the  glottis. 


* 
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CHAP.  XI. 


DISSECTION  OF  THE  ORBIT  OF  THE  EYE. 


HHIIE  globe  or  ball  of  the  eye  is  situated  about  the 
JL  middle  of  the  orbit.  It  is  connected  to  the 
bone  of  its  muscles,  and  by  the  optic  nerve  ; and  all 
these  parts  are  imbedded,  posteriorly  in  a soft,  fatty 
substance,  which  fills  up  the  bottom  of  the  orbit — 
The  tunica,  or  membrana  conjunctiva,  is  seen  lining 
the  inner  surface  of  the  eye-lids,  and  reflected  from 
them  over  the  anterior  part  of  the  globe  of  the  eye, 
so  that  the  back-part  of  the  eye-ball,  and  all  the 
muscles  and  nerves,  are  situated  behind  it.  This . 
membrane  must  therefore  be  dissected  away,  the  up- 
per part  of  the  orbit,  which  is  formed  by  the  os  fron- 
tis,  removed  with  a saw,  and  the  fat  surrounding  the 
muscles,  vessels,  and  nerves,  cautiously  dissected 
away  with  the  scissars. 


SECT.  I. 

MUSCLES  SITUATED  WITHIN  THE  ORBIT. 

Seven  muscles  are  contained  within  the  orbit,  of 
.which  one  belongs  to  the  upper  eye-lid,  and  six  to 
the  globe  of  the  eye. 

• K 4 
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1.  The  Levator  Palpebr/e  SyPEiuoRi* — 
Arises,  by  a small  tendon,  from  the  upper  part  of 
the  foramen  opticunt  of  the  sphenoid  bone;  the 
tendon  forms  a broad  flat  belly. 

Inserted,  by  a broad  thin  tendon,  into  the  upper 
eye-lid,  adhering  to  the  tarsal  cartilage,  which  gives 
form  to  the  eye-lid 

Use  : To  open  the  eye,  by  drawing  the  superior 
eye-lid  upwards. 

Synonyma:  Aperiens  palpebram  rectus : — Orbito- 
suspalpebral. 

There  are  four  straight  muscles,  or  recti,  belong- 
ing to  the  globe  of  the  eye.  Thesefour  muscles  re- 
semble each  other,  all  arising  by  narrow  tendons 
from  the  margin  of  the  foramen  opticum,  where  they 
surround  the  optic  nefve  ; all  forming  strong  fleshy 
bellies,  and  inserted,  by  broad,  thin  tendons,  at  the 
fore-part  of  the  globe  of  the  eye,  into  the  tunica 
sclerotica,  or  outer  tunic  of  the  eye,  and  under  the 
tunica  conjunctiva. 

2.  The  Levator  Oculi — Arises,  by  a narrow 
tendon,  from  the  upper  part  of  the  foramen  opticum 
of  the  sphenoid  bone  ; it  forms  a fleshy  belly,  and  is 

Inserted  into  the  superior  and  anterior  part  of  the 
tunica  sclerotica,  by  a broad  thus  tendon. 

Situation  : It  lies  below  the  levator  palpebrarsu- 
perioris. 

Use : To  raise  the  globe  of  the  eye. 

Synonyma  : Elevator ; — Rectus  attollens  oculi ; — 
sus-optico  spheni-scleroticien. 

3.  The  Depressor  Oculi — Arises  from  the^nfe- 
rior  margin  of  the  foramen  opticum,  and  is 

Inserted  m 
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Inserted  into  the  inferior  and  anterior  part  of' the 
tunica  sclerotica. 

Use : To  move  the  globe  of  the  eye  downwards. 

Synonyma  : Rectus  deprimens  oculi ; — Sous-opti- 
epheno-scleroticien. 

4..  The  Adductor  Oculi — Arises  from  the  inner 
part  of  the  foramen  opticum,  and  is 

Inserted  into  the  inner  and  anterior  part  of  the 
tunica  sclerotica. 

It, is  the  shortest  of  the  four  recti  muscles. 

Use : To  draw  the  eye  towards  the  nose. 

Synonyma  : Rectus  adducens  oculi ; — Orbito-in- 
tus-scleroticien. 

5.  The  Abductor  Oculi — Arises  from  the  outer 
part  of  the  foramen  opticum. 

Inserted  into  the  outer  part  of  the  tunica  sclerotica. 

It  is  the  longest  of  the  recti. 

Use  : To  move  the  globe  outwards. 

Synonyma  : Rectus  abducens  oculi ; — Orbito-exr- 
tus-scleroticien. 

The  two  next  are  oblique  muscles. 

6.  The  Obliuuus  Superior,  or  Trochlearis — 
Arises,  by  a small  tendon,  from  the  margin  of  the 
foramen  opticum,  between  the  levator  and  abductor 
oculi.  Its  long  slender  belly  run's  along  the  inner 
side  of  the  orbit  to  the  internal  angular  process  of  the 
os  frontis,  where  a cartilaginous  pully  is  fixed.  The 
muscle  then  forms  a tendon,  which  passes  through 
the  pulley,  runs  obliquely  downwards  and  outwards, 
inclosed  in  a membranous  sheath ; and  becoming 
broader  and  thinner,  is 

Inserted  into  the  tunica  sclerotica,  about  half-way 
K i betweea 
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between  the  insertion  of  the  levator  oculi,  and  the 
entrance  of  the  optic  nerve. 

Use : To  roll  the  globe  of  the  eye,  and  turn  the 
pupil  downwards  and  outwards. 

Synonyma  : Obliquus  major ; — Optico-trochlci- 
scleroticien. 

7.  TheOBLiQUUs  Inf  prior — Arises,  narrow,  and 
principally  tendinous,  from  the  outer  edge  of  the 
orbitar  process  of  the  superiocmaxillary  bone,  near 
its  junction  with  the  os  unguis.  It  runs  obliquely 
outwards  and  backwards,  under  the  depressor  oculi, 
and  is 

Inserted,  by  a broad  thin  tendon,  into  the  sclero- 
tica,*between  the  entrance  of  the  optic  nerve,  and 
the  insertion  of  the  abductor  oculi. 

Use:  To  draw  the  globe  of  the  eye  forwards,  in- 
wards, and  downwards,  and  to  turn  the  pupil  up- 
wards. 

Synonyma : Oliquus  major  ; — Maxillo-scleroti- 

c:en. 

In  the  orbit,  we  also  meet  with  the  Lachrymal 
Gland. — This  gland  is  of  a yellowish  colour;  it  is 
situated  in  a depression  of  the  os  fronds  near  the 
temple.  It  adheres  closely  to  the  fat  which  sur- 
rounds the  muscles  and  posterior  convexity  of  the 
eye.  It  sends  off  several  small  ducts  which  pierce 
the  tunica  conjunctiva  lining  the  upper  eye-lid;  these 
ducts  cannot  be  seen,  unless  the  part  be  macerated 
in  water,  when  they  are  filled  with  the  liquid. 

The  Functa  Laciirymaha  are  two  small  holes 
near  the  internal  angle  of  the  palpebrae,  situated  one 
in  each  eye-lid.  They  lead  into  the  Lachrymal 

Sac. 
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Sac.  This  sac  is  an  oblong  membranous  bag,  situa- 
ted at  the  inner  angle  of  the  eye,  in  a depression 
formed  by  the  os  unguis,  arid  nasal  process  of  the 
superior  maxillary  bone.  It  receives  the  tears  by  the 
puncta  lachrymalia,  and  from  the  sac  they  are  con- 
veyed into  the  nose  by  a Duct,  named  the  Lach- 
rymal, or  Nasal.  The  lower  extremity  of  this 
duct  opens  into  the  nose  on  one  side  of  the  antrum 
maxillare,  and  under  the  os  spongiosum  inferius. 
A probe,  with  its  extremity  bent,  may  be  intro- 
duced from  the  nbse  through  this  duct  into  the 
lachrymal  sac. 

The  Caruncula  Lachrymalis  is  a small  reddish 
granulated  body,  situated  at  the  internal  angle  of- 
the  palpebrax 


SECT.  II. 

OF  THE  VESSELS  AND  NERVES  MET  WITH. 

IN  THE  ORBIT  OF  THE  EYE. 

ARTERIES. 

The  Ophthalmic,  or  Ocular  A rtery,  is  a • 
branch  of  the  internal-  carotid.  It  enters  the  orbit 
from  the  basis  of  the  cranium  by  the  foramen  opti- 
cum.  It  gives  branches  to  the  lachrymal  gland,  fat, 
muscles,  and  globe  of  the  eye.  One  twig,  named 
the  A.  Centralis  Retinae,  enters  the  substance  of  the 
optic,  nerve,  and  is  continued  on  to  the  retina ; — 

K 6 twigs 
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twigs  also  pass  to  the  eye-lids,  and  to  the  inner  an- 
gle of  the  eye.  I he  Arteria  frontalis  is  a branch 
ol  this  artery  ; it  is  seen  running  towards  the  supra- 
oioitary  notch  or  foramen,  and  is  distributed  to  the 
forehead. 

The  Infua-Orhitary  Artery  is  found  in  the 
lower  part  of  the  orbit;  it  is  the  continued  t'.unk  of 
the  internal  maxillary,  entering  the  orbit  by  the 
spheno-maxillary  slit.  It  is  seen  passing  along  the 
canal  in  the  upper  part  of  the  great  tuberosity  of 
the  os  maxillare  superius,  and  emerges  on  the  face 
by  the  infra-orbitary  hole. 


veins. 


These  correspond  with  the  arteries;  they  discharge 
their  blood  partly  into  the  branches  of  the  external  , 
jugular  vein  near  the  forehead  and  temples,  and 
partly  into  the  internal  jugular. 

t 

N EKV  ES. 


1.  The  Optic  Nerve  is  seen  coming  through 
t-he  foramen  opticum,  aud  entering  the.  back-najt 
of  the  globe  of  the  eye,  to  form  the  retina. 

2.  The  Nerve  of  the  Third  Pair,  Motor  Ocuu, 
having  entered  the  orbit  through  the  superior  orbi- 
tary fissure,  or  {oilmen  lacerum,  is  divided  into  four 
branches. 

(1.)  The  first  runs  upwards,  and  subdivides-into 
two  nerves,  of  which  one  supplies  the  levator  oculi, 
and  the  other  the  levator  palpebrae  superioris. 

(2.)  The  second  branch  goes  to  the  depressor 

oculis,  and  is  short.  ; 

(3.)  Ihe 


i 
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(3.)  The  third  branch  supplies  the  obliquus  infe- 
rior, and  also  gives  off  a twig,  which  assists  in  form- 
ing the  lenticular  ganglion. 

(4.)  The  fourth  branch  supplies  the  adductor 
oculi. 

3.  The  Nerve  of  the  Fourth  Pair,  N.  Batiieti- 
cus,  or  Trochlearis,  enters  the  orbit  by  the  superior 
orbitary  fissure,  and  runs  to  the  obliquus  superior.’ 

4.  The  first  branch  of  the  Nerve  of  the  Fifth  Pair, 
named  Ophthalmic,  or  Orbitary,  enters  the  orbit 
by  the  superior  orbitary  fissure,  and  divides  into  three 
branches. 

(1.)  The  Frontal,  Supra-orbitary,  or  Superci- 

/ 

Iiary  Nerves  accompanies  the  frontal  artery  along 
the  upper  part  of  the  orbit,  close  to  the  bone  ; and 
having  passed  through  the  supra-orbitary  notch,  is 
distributed  to  the  forehead. 

(2.)  The  Nasal  Nerve,  or  inner  branch,  runs 
towards  the  nose,  and  is  distributed  to  the  inner  side 
of  the  orbit,  and  to  the  nose. 

(3.)  The  Temporal  or  Lacrypial  Branch,  supplies 
the  lacrymal  gland,  and  the  parts  at  the  outer  side  of 
the  orbit. 

TheLENTicuLARGAXGLioN  is  a asmallganglion, 
situated  within  the  orbit,  formed  by  short  branches 
of  the  ophthalmic  nerve,  and  by  a twig  of  the  third 
pair.  It  sends  off  delicate  nerves,  which  run  along 
the  sides  of  the  optic  nerve,  and  pierce  the  coats  of 
the  eye. 

5.  The  second  branch  of  the  Fifth  Pair,  called  the 
Superior  Maxillary  nerve,  sends  off  a branch 
through  the  bony  canal  in  the  bottom  of  the  orbit. 

This 
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Tliis  is  the  Infra-ohbita rev  Nkrve.  It  accom- 
panies the  artery  of  the  same  name,  and  emerges  on 
the  face  by  the  infra-orbitary  hole. 

6.  The  Trunk  of  the  Sixth  Pair  of  Nerves  passes 
through  the  superior  orbitary  fissure  to  the  abductor 
oculi. 

These  delicate  nerves  are  surrounded  by  the  adi- 
pose substance  found  in  the  orbit,  and  require  to  be 
dissected  with  the  utmost  care. 


CHAP.  xir. 


DISSECTION  OF  THE  MUSCLES  SITUATED  ON  THE 
POSTERIOR  I’ ART  OF  THE  TRUNK  AND  NECK. 


jT'ROM  the  number  and  intimate  connection  of 
these  muscles,  their  description  necessarily  is 
complicated,  and  their  dissection  difficult.  The 
smaller  muscle,  indeed,  cannot  be  separated,  with- 
out dividing  some  of  their  fibres.  We  do  not  here, 
as  in  the  limbs,  find  the  muscles  distinctly  marked, 
loosely  connected  by  cellular  membrane,  and  sepa- 
rated with  facility  ; but  closely  united,  and  in  ruany 
places  having  their  fibres  so  intermixed,  as  to  render 
their  divisions  indistinct  and  uncertain. 


f 
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In  this  dissection  we  meet  with  twenty-two  dis- 
tinct pair  of  muscles,  besides  a number  of  small 
muscles  situated  between  the  processes  ofcontiguous 
vertebra. 

On  removing  the  integuments  of  the  posterior  part 
of  the  neck  and  back,  we  expose, 

1.  The  Trapezius — It  arises,  by  a thick  round 
tendon,  from  the  lower  part  of  the  protuberance  in 
the  middle  of  the  os  occipitis  behind;  and,  by  a thin 
tendinous  expansion,  from  the  superior  transverse 
ridge  of  that  bone  ; from  the  five  superior  cervical 
spinous  processes  by  the  ligamentum  nuchae  ; ten- 
dinous, from  the  two  inferior  cervical  spinous  pro- 
cesses, and  from  the  spinous  processes  of  all  the  ver- 
tebra of  the  back.  The  fleshy  fibres  coming  from 
the  neck  descend  obliquely,  while  those  from  the 
back  ascend. 

Inserted,  fleshy,  into  the  posterior  third  part  of  tl»c 
clavicle ; tendinous  and  fleshy,  into  the  acromion, 
and  into  the  upper  edge  of  all  the  spine  of  the  sca- 
pula. The  fibres  slide  over  a triangular  surface  at 
the  extremity  of  the  spine  of  that  bone. 

Situation:  This  muscle  is  quite  superficial,  and 
■conceals  all  the  muscles  situated  in  the  posterior  part 
of  the  neck,  and  upper  part  of  the  back.  It  adheres 
to  its  fellow  the  whole  length  of  its  origin.  Its  an- 
terior fibres  lie  posterior  to  those  of  the  sterno-tnas- 
toideus,  but  are  not  in  contact  with  them,  a consi- 
derable quantity  of  adipose  substance;  being  inter- 
posed. The  posterior  cervical  ligament,  (ligamentum 
nuchas  vel  colli,)  is  a ligament  which  arises  ft'om 
the  middle  of  the  occipital  bone,  runs  down  on  the 

back* 
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back-part  of  the  npck,  adhering  to  the  spinous  pro- 
cesses of  the  cervical  vertebrae,  and  giving  origin  to 
the  fibres  of  the  trapezius,  and  of  other  muscles. 

Use:  T o move  the  scapula  in  different  directions. 
The  superior  fibres  draw  it  obliquely  upwards,  the 
middle  transverse  ones  draw  it  directly  backwards, 
un^l  the  inferior  fibres  move  it  obliquely  downwards 
and  backwards.  Also,  to  draw  back  the  head,  and 
contribute  to  its  rotatory  motions. 

Synonyma:  Cucullaris; — Occipiti-dorso-clavi-sus- 
acromien. 

it  should  be  reflected  from  the  spine  and  head. 

2.  The  Latissi.mus  Doksi — Arises',  by  a broad 
thin  tendon,  from  all  the  spinous  processes  of  the  os 
sacrum,  and  of  the  lumbar  vertebrae  ; from  the  spi- 
nous processes  of  the  seven  inferior  dorsal  vertebrae ; 
from  the  posterior  part  of  the  spine  of  the  os  ilium ; 
also  from  the  extremities  of  the  four  inferior  false 
ribs,  by  four  distinct  fleshy  digitations,  which  inter- 
mix with  those  of  the  obliquus  externus  abdominis. 
The  inferior  fleshy  fibres  ascend  obliquely  ; the  su- 
perior run'  transversely : they  pass  over  the  inferior 
angle  of  the  scapula,  (from  which  the 'muscle  often 
receives  a thin  fasciculus  of  fibres,)  to  reach  the 
axilla,  where  they  are  all  collected  and  twisted. 

Inserted,  by  a strong  flat  tendon,  into  the  inner 
edge  of  the  groove  in  the  os  humeri,  which  receives 
the  long  tendon  of  the  biceps  flexor  cubiti. 

Situation : Where  this  muscle  arises  from  the  dor- 
sal vertebrae,  it  is  concealed  by  the  origin  of  the  tra- 

t 

pezius.  The  remainder  of  it  is  placed  immediately 
under  the  skin,  and  covers  the  deeper  seated  mus- 
cles. 
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cles  of  the  loins  and  back.  It  is  situated  superior  to 
the  gluteus  maximus,  and  posterior  to  the  obliquus 
externus  abdominis.  Its  insertion  cannot  be  traced 
till  the  muscles  of  the  arm  are  dissected ; it  forms 
the  fold  on  the  posterior  part  of  the  hollow  of  the 
armpit.  The  tendon  of  this  muscle,  with  the  subja- 
cent tendon  of  the  serratus  posticus  inferior,  assists 
in  forming  the  fascia  lumborum. 

Use;  To  pull  the  arm  backwards  and  downwards, 
and  to  roll  the  os  humeri. 

It  should  be  reflected  from  the  spine,  pelvis,  and 
ribs. 

Synonyma : Ani-scalptor ; — Dorsi-lumbo-sacro- 

humeral. 

Remove  the  trapeziusand  latissimus  dorsi,  and  two 
muscles  will  be  seen  passing  from  the  neck  to  the 
scapula. 

3.  The  Rhomboideus.  This  muscle  is  divided 
into  two  portions. 

(1.)  Rhomboideus  major,  (the  inferior  portion,) 
arises,  tendinous,  f rom  the  spinous  processes  of  the 
four  or  five  superior  dorsal  vertebra?. 

Inserted  into  all  the  base  of  the  scapula  below  its 
spine,  extending  as  fiir  as  its  inferior  angle. 

(2. > Rhomboideus  Minor,  (the  superior  portion,) 
arises,  tendinous,  from  the  spinous  processes  of  the 
three  inferior  vertebrae  of  the  neck,  and  from  the  li- 
gamentum  nuchac. 

Inserted  into  the  base  of  the  scapula,  opposite  to 
the  triangular  plain  surface  at  the  root  of  the  spine. 

Situation;  This  muscle  lies  beneath  the  trapezius 
and  latissimus  dorsi;  a small  part  of  the  rhomboideus 

major 
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major  may  be  seen  between  these  muscles,  and  the 
inferior  part  of  the  base  of  the  scapula. 

Use:  To  draw  the  scapula  obliquely  upwards,  and 
directly  backwards. 

Synonyma  : Cervici-dorso-scapulaire. 

The  rhoinboidei  should  be  reflected  from  the 
spine. 

4.  The  Levator  Scapula — Arises  from  the 
transverse  processes  of  the  five  superior  vertebrae  of 
the  neck,  by  five  distinct  tendinous  and  fleshy  slips, 
which  unite  and  form  a considerable  muscle. 

Inserted , tendinous  and  fleshy,  into  the  base  of  the 
scapula,  above  the  root  of  the  spine,  and  under  the 
superior  angle,  (not  into  the  angle  itself,  as  it  is  usu- 
ally described.) 

Situation:  This  muscle  is  concealed  by  the  trape- 
zius and  sterno-mastoideus ; but  a small  part  of  its 
belly  may  be  seen  in  the  space  between  the  edges  of 
these  muscles.  The  origin  of  the  levator  scapulae  is 
partly  concealed  by  the  splenius  capitis  ; and  the  di- 
gitations,  wrhere  they  arise  from  the  transverse  pro- 
cesses, lie  betwixt  similar  attachments  of  the  scaleni- 
muscles  before,  and  of  the  splenius  colli  behind. 

Use:  To  draw  the  scapula  upwards,  and  a little 
forwards. 

Synonyma:  Elevator,  seu  Musculus  Patientiae ; — 
Angularis,  vel  Levator  proprius  ; — Tracheld-anguli- 
scapulaire. 

Detaching  the  rhomboideus  from  its  origin  in  the 
spine,  you  will  sec  another  muscle  passing  from  the 
whole  ofthe  basis  of  the  scapula. 

5,  The  Sf.rkatus  Magnus — Arises , by  nine 

fleshy 
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fleshy  digitations,  from  the  nine  superior  ribs.  These 
digitations  are  seen  on  the  anterior  part  of  the  tho- 
rax ; they  pass  obliquely  backwards,  and  form  a 
strong  fleshy  muscle. 

Inserted,  principally  fleshy,  into  the  whole  of  the 
base  of  the  scapula. 

Situation  : This  muscle  lies  between  the  scapula 
and  the  ribs,  so  that,  to  see  its  course,  the  articula- 
tion of  the  clavicle  to  the  sternum  should  be  divided, 
and  the  scapula  lifted  from  the  trunk.  It  is  concealed 
by  the  latissimus  dorsi,  by  the  two  pectoral  muscles, 
and  the  scapula.  The  only  part  of  it  which  can  be 
seen  before  the  removal  of  those  muscles,  projects 
betwixt  and  below  them  on  the  side  of  the  trunk. 
The  lower  digitations,  which  pass  more  anteriorly 
than  the  edge  of  the  latissimus  dorsi,  are  intermixed 
with  the  superior  digitations  of  the  obliquus  externus 
abdominis.  The  superior  digitations  arise  behind  the 
pectoralis  minor.  The  insertion  of  the  muscle  is 
between  the  subscapularis,  which  arises  from  the 
internal  surface  of  the  scapula,  and  the  insertions  of 
the  rhomboideus  and  levator  scapulas. 

Use : To  move  the  scapula  forwards,  and,  when 
the  scapula  is  forcibly  raised,  to  draw  the  ribs  up- 
wards. 

Synonym  a ; Serratus  major  anticus; — Costo-basi- 
scapulaire  *. 

The  removal  of  the  rhomboideus  also  exposes, 

6.  The  Serratus  Superior  Posticus.  This 
muscle  arises,  by  a thin  broad  tendon,  from  the  spi- 

* Hie  upper  extremity  may  now  be  removed  from  ibe 
trunk.  , • 
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nous  procfissesof  the  three  inferior  cervical  vertebrae, 
and  of  the  two  superior  dorsal.  „ 

Inserted , by  distinct  fleshy  slips,  into  the  second, 
third,  fourth,  and  sometimes  the  fifth  ribs,  a little 
beyond  their  angle. 

Situation : This  muscle  is  concealed  by  the  rhom- 
boideus  and  scapula,  except  a few  of  its  superior 
fibres,  which  appear  above  the  upper  edge  of  the 
rhom’ooideus  minor.  It  covers  part  of  the  origin  of 
the  splenius. 

Use : To  elevate  the  ribs,  and  dilate  the  thorax. 

' Synonyma  : Cervici  dorso-costal. 

Reflect  it  from  the  spine. 

7.  The  Splenius  is  divided  into  two  portions: 

( 1.)  The  Splenius  Capitis — Arises,  tendinous,  from 
the  spinous  processes  of  the  two  superior  dorsal,  and 
five  inferior  cervical  vertebrae.  It  forms  a flat  broad 
muscle,  which  ascends  obliquely,  and  is  inserted , ten- 
dinous, into  the  posterior  part  of  the  mastoid  process, 
and  into  a small  part  of  the  os  occipitis,  immediately 
below  its  superior  transverse  ridge. 

Situation : This  muscle  is  covered  by  the  trapezius, 
and  by  the  insertion  of  the  sterno-cleido-mastoideus, 
and  a small  part  of  it  is  seen  on  the  side  of  the  neck 
betwixt  those  two  muscles.  The  lower  part  of  its 
origin  is  covered  by  the  serratus  superior  posticus. 

' Reflect  it  from  the  occiput. 

(2.)  The  Splenius  Colli — Arises,  tendinous,  from 
the  spinous  processes  of  the  third,  fourth,  fifth,  and 
sometimes  the  sixth  dorsal  vertebrae.  It  forms  a small 
fleshy  belly,  which  ascends  by  the  side  of  the  verte- 
bras, and  is  inserted  into  the  transverse  processes  of 

the 
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the  four  or  five  superior  cervical  vertebrae,  by  dis- 
tinct tendons,  which  lie  behind  similar  tendons  of 
the  levator  scapula'1. 

Situation  : This  muscle  is  concealed  by  the  ser- 
ratus  superior  posticus,  and  splenius  capitis. 

Use : To  bring  the  head  and  upper  vertebrae  of 
the  neck  obliquely  backwards.  When  both  muscles 
act,  they  pull  the  head  directly  backwards. 

Synonyma  : Cervici-dorsi-mastoidien,  et  dorso- 

trachelien. 

Reflect  it  from  the  dorsal  vertebrae. 

8.  The  Serratus  Posticus  Inferior — Arises, 
by  a broad  thin  tendon,  from  the  spinous  processes 
of  the  two  or  three  inferior  dorsal  vertebrae,  and 
from  the  three  superior  lumbar  spines  by  the  fascia 
lumborum. 

Inserted,  by  distinct  fleshy  slips,  into  the  lower 
edaes  of  the  four  inferior  ribs,  at  a little  distance 
from  their  cartilages. 

Situation : This  is  a thin  muscle,  of  considerable 
breadth,  situated  at  the  lower  part  of  the  back,  un- 
der the  middle  of  the  Jatissimus  dorsi.  Its  tendon 
lies  under  that  of  the  latissiraus  dorsi,  but,  although 
firmly  adhering  to  it,  is  distinct,  and  may  be  separa- 
ted by  cautious  dissection.  Its  insertion  into  the  ribs 
is  situated  immediately  behind  the  attachments  con- 
necting the  latissimus  dorsi  to  the  ribs,  which  attach- 
ments must  therefore  lie  behind  the  obliquus  exter- 
nus  abdominis,  and  serratus  posticus  inferior. 

Use  : To  pull  the  ribs  downwards  and  backwards. 

Synonyma  : Dorso-lumbo-costal. 

Reflect  it  from  the  spine. 


The 
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The  Fascia  Lumborum  is  now  seen.  It  is  a tendi-. 
nous  fascia,  arising  from  the  lumbar  vertebras  and  os 
sacrum,  giving  origin  to  the  lower  part  of  the  serra- 
tus  posticus  inferior,  and  to  the  posterior  fibres  of  the 
obliquus  internus  and  transversalis  abdominis.  It  is 
also  connected  with  the  tendon  of  the  latissimus 
dorsi. 

On  detaching  from  the  spine  of  this  fascia,  and  the 
serratus  posticus  inferior,  we  expose  a thick  muscular 
mass,  filling  up  all  the  space  betwixt  the  spinous  pro- 
cesses of  the  vertebrae,  and  the  angles  of  the  ribs. 
This  mass  consists  of  three  muscles: 

(1.)  Sacro-Lumbalis  on  the  outside, 

(2.)  Longissimus  Dorsi  in  the  middle, 

(3.)  Spinalis  Dorsi  close  to  the  spinous  processes. 
These  three  muscles  are  closely  connected  toge- 
ther ; so  that,  to  effect  their  feeparation,  it  is  neces- 
sary to  divide  some  of  the  fibres. 

9 and  10,  The  Sacro-Lumbalis  and  Loncis-- 
siml'S  Dorsi — Arise,  by  one  common  origin,  ten- 
dinous externally,  and  fleshy,  internally,  from  the 
spinous  processes  and  posterior  surface  of  the  os 
sacrum  ; from  the  posterior  part  of  the  spine  of  tl  o 
os  ilium,  extending  nearly  as  far  forwards  as  the 
highest  part  of  that  bone  when  the  body  is  erect ; 
from  the  spinous  processes,  and  from  the  roots  of 
the  transverse  processes  of  all  the  lumbar  vertebrae. 

The  thick  fleshy  belly,  formed  by  this  extensive 
origin,  ascends,  and,  opposite  to  the  last  rib,  divides 
into  the  two  muscles.  * / 

The  saero-lumbalis  is  inserted  into  all  the  ribs  near 
their  angles,  by  long  and  thin  tendons.  The  tendons 

which 
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which  pass  to  the  superior  ribs  are  longer,  ascend 
nearly  straight,  and  are  situated  nearer  to  the  spine 
than  those  tendons  which  pass  to  the  lower  ribs.  On 
separating  the  inner  edge  of  this  muscle,  (z.  e.  the 
edge  next  to  the  spine),  from  the  latissimus  dorsi, 
and  turning  the  belly  towards  the  ribs,  we  see  six  or 
eight  small  tendinous  and  fleshy  bundles,  which  pass 
from  the  inner  side  of  this  muscle,  to  be  inserted  into 
the  upper  edge  of  the  six  or  eight  inferior  ribs. 
These  are  called  the  Musculi  Accessorii  ad  Sacro- 
Lumbalem. 

Use:  To  pull  the  ribs  downwards,  to  assist  in 
erecting  the  trunk  of  the  body,  and  in  .turning  it  to 
one  side. 

Synonyma : Lumbo-costo-trachelien. 

The  longissimus  dorsi  is  inserted  into  all  the  ribs 
except  the  two  inferior,  betwixt  their  tubercles  and 
angle's,  by  slips  which  are  tendinous  and  fleshy, 
and  into  the  transverse  processes,  of  all  the  dorsal 
vertebne  by  small  double  tendons.  The  insertions 
in  the  ribs  proceed  from  the  outer  side  of  the 
muscle,  while  the  attachments  to  the  transverse 
•processes  are  seen  on  separating  the  longissimus 
dorsi  from  the  spinalis  dorsi. 

Use ; To  extend  the  vertebrie,  and  keep  the  body 
erect. 

Synonyma : Lumbo-dorso-trachelien. 

11.  The  StiNALis  Dorsi  is  much  smaller  than 
the  two  last-described  muscles;  below,  it  cannot  be 
: separated  from  the  longissimus  dorsi,  without  divid- 
ing some  fibres ; it  lies  betwixt  that  muscle  and  the 
• spine. 
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Arises,  tendinous,  from  the  spinous  processes  of 
the  two  superior  lumbar  vertebrae,  and  of  the  three 
inferior  dorsal. 

Jtiserted  into  the  spinous  processes  of  the  nine  up- 
per vertebras  of  the  back,  except  the  first,  by  as 
many  distinct  tendons. 

Use : To  extend  the  vertebrae,  and  to  assist  in 
raising  the  spine. 

Sunonyma : Lumbo-dor.'o-spinal. 

The  three  last-described  muscles  are  covered  be- 
low by  the  serratus  posticus  inferior  and  latissimus 
dorsi ; above,  by  the  rhomboideus,  serratus  superior 
posticus,  and  trapezius. 

12.  The  Cervicalls  Descendens — Arises  from 
the  upper  edge  of  the  four  or  five  superior  ribs,  by  as 
many  distinct  tendons,  which  lie  on  the  inside  of  the 
tendinous  insertions  of  the  sacro-lumbalis.  It  forms 
a small  belly,  which  ascends  upwards,  and  is 

Inserled, by  three  distinct  tendons,  into  the  fourth, 
fifth,  and  sixth  cervical  vertebrae. 

Situation  : This  muscle  is  small,  it  is  frequently 
described  as  an  appendage  to  the  sacro-lumbalis..  It 
arises  between  the  sacro-lumbalis  and  iongissimus 
dorsi,  and  is  inserted  into  the  transverse  processes 
between  the  splenius  colii  and  levator  scapulae;  of 
course  it  is  concealed  by  the  rhomboideus,  d'C.  It 
often  receives  a fleshy  slip  from  the  upper  part  of 
the  Iongissimus  dorsi. 

Use:  To  turn  the  neck  obliquely  backwards. 

Synom/ma  : TrausversaJis  collateral^  colli. 

13.  The  Tr.insvers.ilis  Colli — Arises  from 
the  transvere  processes  of  the  five  superior  dorsal 

vertebra?, 
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vertebra:,  by  five  tendinous  and  fleshy  slips,  and 
is 

Inserted,  tendinous,  into  the  transverse  processes 
of  the  five  or  six  inferior  cervical  vertebrae. 

Situation  : The  origin  of  this  muscle  lies  on  the 
inside  of  the  longissimus  dorsi,  and  is  sometimes 
considered  as  an  appendage  to  it.  The  insertion  is 
situated  between  the  cervicalis  descendens  and  tra- 
chelo-mastoideus. 

Use ; To  turn  the  neck  obliquely  backwards,  and 
a little  to  one  side. 

Synonymh:  Transversalis  cervicis  ; — Transversalis 
colli  major. 

14.  The  Trachelo-Mastoideus  lies  nearer  to 
the  bone  than  the  last-described  muscle. 

Arises  from  the  transverse  processes  of  the  three 
uppermost  vertebrae  of  the  back,  and  of  the  five  in- 
ferior of  the  neck,  by  as  many  thin  tendons,  which 
unite  and  form  a fleshy  belly. 

Inserted,  tendinous,  into  the  posterior  surface  of 
the  mastoid  process. 

Situation  : This  muscle  lies  on  the  outside  of  the 
complexus,andon  the  inside  ofthe  transversaliscolli ; 
its  insertion  is  concealed  by  the  6plenius  capitis ; 
it  is  covered  also  by  the  levator  scapulae. 

Use:  To  keep  the  head  and  neck  erect,  and  tto 
draw  the  head  backwards,  and  to  one  side. 

Synonyma:  Trachelo-mastoideus,  seu  Capitis  par 
tertium  Fallopij ; — Complexus  minor,  seu  Mastoides 
lateralis. 

15.  The  Complexus — Arises,  by  tendinous  and 
fleshy  fibres,  from  the  transverse  processes  of  the 
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even  superior  dorsal,  and  of  the  four  »r  live  inferior 
cervical  vertebrae.  It  forms  a thick,  tendinous,  and 
fleshy  belly. 

Inserted,  tendinous  and  fleshy,  into  the  hollow  be- 
twixt the  two  transverse  ridges  of  the  os  occipitis, 
extending  from  the  middleprotuberanceof  that  bone, 
nearly  as  far  as  the  mastoid  process. 

Sihtntion;  This  is  a large  muscle.  Its  origin  from 
the  cervical  vertebrae  is  nearer  to  the  spine  than  the 
trachelo  mastoideus,  and  it  arises  in  the  back  nearer 
to  the  spine  than  the  transversalis  colli ; it  is  covered 
by  the  splenius  ; but  a large  portion  of  it  is  seen 
between  the  splenius  and  spine,  immediately  on  re- 
moving the  trapezius. 

Use:  To  draw  the  head  backwards,  and  to  oneside. 

Synonyma:  Complexus,  seu  Biventer  cervicis; — 
Complexus  major Dorso-trachelo-occipital. 

On  removing  the  complexus  from  the  occiput,  we 
find,  close  to  the  spine, 

Hi.  The  Semi-Spin  a ns  Colli. — It  arises,  by 
distinct  tendons,  from  the  transverse  processes  of  the 
six  superior  dorsal  ■vertebra',  ascends  obliquely  close 
to  the  spine,  and  is 

Inserted  into  the  spinous  processes  of  all  the  ver- 
tebra: of  the  neck,  except  the  first  and  the  last. 

Situation:  This  muscle  is  situated  close  to  the  ver- 
tebrae at  the  posterior  part  of  the  neck  and  back.  It 
arises  on  the  outside  of  the  semi-spinalis  dorsi ; its 
greater  part  is  concealed  by  the  complexus  and  lon- 
gissimus  dorsi;  and  the  part  which  projects  between 
these  muscles,  is  concealed  by  the  serratus  superior 
posticus. 


Use  : 


( 213  ) 

Use:  To  extend  the  neck  obliquely  backwards. 

Synonyma : Spinalis  cervicis; — Transverso-spi- 
nali  colli. 

17-  Skmi-spinalis  Dorsi — Arises  from  the 
transverse  processes  of  the  seventh,  eighth,  and 
ninth  vertebrae  of  the  back,  by  distinct  tendons  which 
soon  grow  fleshy. 

Inserted,  by  distinct  tendons,  into  the  spinous  pro- 
cesses of  the  five  superior  dorsal  vertebra;,  and  of  the 
two  lower  cervical. 

Situation  : This  muscle  lies  nearer  the  spine  than 
the  lower  part  of  the  semi-spinalis  colli  ; its  inferior 
origins  lie  on  the  outside  of  the  insertion  of  the  spi- 
nalis dorsi. 

Use:  To  extend  the  spine  obliquely  backwards. 

Synonyma ; Semi-spinalis  externus,  seu  Trans- 
verso-spinalis  dorsi. 

The  removal  of  the  complexus  brings  also  into 
view  several  small  muscles  situated  at  the  superior 
part  of  the  neck,  immediately  below  the  occiput. 

18.  The  Rectus  Capitis  Posticus  Major — 
Arises,  fleshy,  from  the  side  of  the  spinous  process  of 
the  dentata,  or  second  cervical  vertebrae.  It  ascends 
obliquely  outwards,  becoming  broader,  and  is 

Inserted,  tendinous  and  fleshy,  into  the  inferior 
transverse  ridge  of  the  os  occipitis,  and  into  part  of 
the  concavity  above  that  ridge. 

Situation  : This  muscle  is  situated  obliquely  be- 
tween the  occiput  and  the  second  vertebra  of  the 
neck.  It  lies  under  the  complexus  ; its  outer  fibres 
also  pass  under  the  Insertion  of  the  obliquus  capitis 
superior. 
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Use  :To  extend  and  pull  the  head  backwards,  and 
to  assist  in  its  rotation. 

Synonyma:  Rectus  major; — Spino-axoido-occi- 
pital. 

19.  The  Rectus  Capitis  Posticus  Minor — 
Slriscs,  tendinous  and  narrow,  from  an  eminence  in 
the  middle  of  :hc  back  part  of  the  atlas,  or  first  cer- 
vical vertebra.  It  becomes  broader  and  is 

Inserted,  fleshy,  into  the  inferior  transverse  ridge 
of  the  os  occipitis,  and  into  the  surface  betwixt  that 
ridge  and  the  foramen  magnum. 

Situation : It  is  partly  covered  by  the  rectus  capitis 
posticus  major ; but  a large  portion  of  this  pair  of 
muscles  is  seen  projecting  between  the  recti  majores, 
and  is  situated  beneath  the  complexus. 

Use:  To  draw  the  head  backwards. 

Synonyma:  Rectus  minor; — Tuber-atloido-occi- 
pital. 

20.  Obliquus  Capitis  Superior— Arises,  ten- 
dinous, from  the  upper  and  posterior  part  of  the 
transverse  process  ofthe  first  cervical  vertebra. 

Inserted,  tendinous  and  fleshy,  into  the  inferior 
transverse  ridge  of  the  os  occipitis  behind  the  mas- 
toid process,  and  into  a small  part  of  the  surface 
above  and  below  that  ridge. 

Situation:  This  muscle  issituatedlaterally  between 
the  occiput  and  atlas.  It  is  inserted  under  the  com- 
plexus and  trachelo-mastoideus,  and  it  covers  some  of 
the  outer  fibres  of  the  insertion  of  the  rectus  capitis 
"posticus  major. 

Use  : To  draw  the  head  backwards,  and  to  assist 

« 
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Sijnonymd:  Obliquus  superior,  sivc  Minor  ; — Tra- 
chelo-atloido-occipital. 

21.  Obliquus  Capitis  Inferior — Arises,  ten- 
dinous and  fleshy,  from  the  side  of  the  spinous  pro- 
cess of  the  dentata  or  second  cervical  vertebra.  It 
forms  a thick  belly,  and  is 

Inserted  into  the  under  and  back-part  of  the  trans- 
verse process  of  the  atlas. 

Situation:  This  muscle  is  obliquely  situated  be- 
tween the  two  first  vertebrae  of  the  neck.  It  is 
covered  by  the  complexus  and  trachelo-mastoideus, 
except  a small  part  which  is  seen  between  these  two 
muscles,  and  is  concealed  by  the  splenius.  Its 
origin  lies  between  the  origin  of  the  rectus  capitis 
posticus  major,  and  the  superior  insertion  of  the 
semi-spinalis  colli. 

Use : To  rotate  the  head,  by  turning  the  first  ver- 
tebra upon  the  second. 

Synonyma:  Obliquus  inferior,  siveMajor; — Spini- 
axoido-tracheli-atloidien. 

22.  The  Multifid  us  Spin.®. 

On  removing  the  muscles  of  the  spine  which  have 
been  described,  we  find  situated  beneath  them  the 
Multifidus  Spiwx.  It  is  that  mass  of  muscular  flesh 
which  lies  close  to  the  spinous  and  transverse  pro- 
cesses of  the  vertebrae,  extending  from  the  dentata 
to  the  os  sacrum.  The  bundles  of  which  it  is  com- 
posed seem  to  pass  from  the  transverse,  to  be  in- 
serted into  the  spinous  processes. 

Arises,  tendinous  and  fleshy,  from  the  spinous 
processes  and  back-part  of  the  os  sacrum,  and  from 
the  posterior  adjoining  part  of  the  os  ilium  ; from 
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the  oblique  and  transverse  processes  of  all  the  lum- 
bar vertebrae ; from  the  transverse  processes  of  all 
the  dorsal  vertebrae ; and  from  those  of  the  cervi- 
cal vertebra*,  excepting  the  three  first.  The  fibres 
arising  from  this  extensive  origin  pass  obliquely, 
to  be  , 

Inserted by  distinct  tendons,  into  the  spinous  pro- 
cesses of  all  the  vertebrae  of  the  loins  and  back,  and 
into  those  of  the  six  inferior  vertebra  of  the  neck. 
The  fibres  arising  from  each  vertebrae  are  inserted 
into  the  second  one  above  it,  and  sometimes  njore. 

Use : To  extend  the  back  obliquely,  or  move  it  to 
one  side.  W hen  both  muscles  act,  they  extend  tke 
vertebrae  backwards. 

Synonymn  : Transversal  is  lumborum  dorsi  et  colli; 
— Transverso-spinalis  lumborum,  dorsi  et  colli ; vel 
Semi-spinalis. 

The  small  muscles  situated  between  the  processes 
of  the  vertebrae  are, 

,1.  Interspinales  colli,  dorsi,  et  lumborum — 
These  are  small  bundles  of  fibres,  which  fill  up  the 
spaces  between  the  spinous  processes  of  the  vertebrae. 
Each  of  these  little  muscles  arises  from  the  surfac# 
of  one  spinous  process,  and  is  inserted  into  the  next 
spinous  process. 

In  the  neck  they  are  large,  and  appear  double,  ps 
the  spinous  processes  of  the  cervical  vertebrae  are  bi- 
furcated. In  the  hack  and  loins  they  are  indistinct, 
find  are  rather  small  tendons  than  muscles. 

Use ; To  draw  the  spinous  processes  near  to 
each  other. 

2.  The  In  ter  thans  vers  ales  colli,  dorsi,  et 

lum- 
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lumboruna,  are  small  muscles  .which  fill  up,  in  a. 
similar  manner,  the  spaces  between  the  transverse 
processes  of  the  vertebrae.  In  the  neck  they  are 
bifurcated  and  distinct,  in  the  back,  they  are  small 
and  slender,  and  in  the  loins  they  are  strong  and 
fleshy. 

Use:  To  draw  the  transverse  processes  towards 
each  other. 


CHAP.  XIII. 

DISSECTION  OF  THE  MUSCLES  SITUATED 
BETWEEN  THE  RIBS,  AND  ON  THE  IN- 
NER SURFACE  OF  STERNUM. 

rj^MIE  muscles  which  fill  up  the  space  between  the 
ribs  are  named  Intercostals;  they  are  disposed 
on  each  side  of  ti  e thorax  in  two  layers,  and  each 
layer  consists  of  eleven  muscles. 

The  Intercostales  Extern! — Arise  from  the 
inferior  acute  edge  of  each  superior  rib,  extending 
from  the  spine  to  near  the  junction  of  the  ribs  with 
their  cartilages.  The  fibres  run  obliquely  forwards 
and  downwards,  and  are 

Inserted  into  the  upper  obtuse  edge  of  each  infe- 
rior rib,  from  the  spine  to  near  the  cartilage  of  die 


Situation: 
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Situation : These  muscles  are  seen,  on  removing 
the  muscles  which  cover  the  thorax. 

• Synonyma : Inter-lateri-costaux. 

The  Levatores  Costarum  are  twelve  small 
muscles,  situated  on  each  side  of  the  dorsal  verte- 
hr;r.  They  are  portions  of  the  external  intercostals. 
Each  of  these  small  muscles  arises  from  the  trans- 
verse process  of  one  of  the  dorsal  vertebra?,  and 
passes  downwards,  to  be  inserted  into  the  upper  side 
of  the  rib  next  below  the  vertebra?,  near  its  tuberosity. 

The  first  of  these  muscles  passes  from  the  last  cer- 
vical vertebra,  the  eleven  others  from  the  eleven 
superior  dorsal  vertebrae.  The  three  or  four  inferior 
Levatores  are  longer,  and  run  down  to  the  second 
rib  below  the  transverse  process  from  which  they 
arise.  Hence  Albinus  names  them  the  Levatores 
Costarum  Longiores  et  Breviores. 

Synonyma : Supra-costales. 

2.  The  Intercostales  Interni — Arise  from 
the  inferior  acute  edge  of  each  superior  rib,  be- 
ginning at  the  sternum,  and  extending  as  far  as  the 
angle  of  the  rib.  The  fibres  run  obliquely  down- 
wards and  backwards,  and  are 

Inserted  i nto  the  superior  obtuse  edge  of  each  in- 
ferior rib  from  the  sternum  to  the  angle.  Portions 
of  the  internal  intercostals  pass  over  one  rib,  and 
are  inserted  into  the  next  below  it. 

Synonyma : Inter-pleuri-costaux. 

Thus  the  intercostal  muscles  decussate,  and  arc 
double  on  the  sides  of  the  thorax  ; but,  from  the 
spine  to  the  angles  of  the  ribs,  there  are  only  the 
external  intercostals,  and,  from  the  cartilages  to  the 
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sternum,  only  the  internal,  and  some  cellular  mem- 
brane covering  them.  The  whole  of  the  internal 
intercostals,  and  the  back-part  of  the  external,  are 
lined  by  the  pleura. 

Use:  To  elevate  the  ribs,  so  as  to  enlarge  the  ca- 
vity of  the  thorax. 

One  pair  of  muscles  is  situated  on  the  inner  sur- 
face of  the  sternum. 

The  Triangularis  Sterni,  or  Sterno-Cos- 
talis — Arises,  tendinous  and  fleshy,  from  the  edge  of 
the  whole  cartilago  ensiformis,  and  from  the  edge  of 
the  lower  half  of  the  middle  bone  of  the  sternum.. 
The  fibres  ascend  obliquely  upwards  and  outwards, 
and  form  a flat  muscle,  which  is 

Inserted , by  three  or  four  triangular  fleshy  and 
tendinous  terminations,  into  the  cartilages  of  the 
third,  fourth,  fifth,  and  sixth  ribs. 

Situation : This  muscle  lies  on  the  inside  of  the 
ribs  and  sternum,  and  is  lined  by  the  pleura. 

Use:  To  depress  the  cartilages  and  the  bony  ex- 
tremities of  the  ribs,  and  consequently  to  assist  in. 
lessening  the  cavity  of  the  thorax. 
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CHAP.  XIV. 

DISSECTION  OF  THE  MUSCLES  SITUATED 
ON  THE  ANTERIOR  PART  OF  THE  NECK, 
CLOSE  TO  THE  VERTEBRAL. 


J^OUR  pair  of  muscles  are  here  situated. 

1.  The  Longus  Cocli — Arisen,  tendinous  and 
fleshy,  from  the  sides  of  the  bodies  of  the  three  supe- 
rior dorsal  vertebra;,  and  from  the  anterior  surface 
of  the  transverse  processes  of  the  four  or  five  lower 
cervical  vertebra;. 

Inserted,  tendinous  and  fleshy,  into  the  fore-part 
of  the  bodies  of  all  the  vertebra;  of  the  neck. 

Situation:  This  muscle  lies  behind  the  oesopha- 
gus, and  behind  the  great  vessels  and  nerves  of  the 
neck. 

Use:  To  bend  the  neck  forwards,  and  to  one 
side. 

Synonyma  : Pre-dorso-cervical. 

2.  The  Rectus  Capitis  Internus  Major — 
Arises,  tendinous  and  fleshy,  from  the  anterior 
points  of  the  transverse  processes  of  the  third, 
fourth,  fifth,  and  sixth  cervical  vertebra;.  It  forms 
a considerable  fleshy  bellj'-. 

Inserted  into  the  cuneiform  process  of  the  os  oc- 
eipitis  a little  before  the  condyloid  process. 

£ Situation ; 
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Situation:  This  muscle  lies  before  the  scaleni, 
and  more  outwardly  than  the  longus  colli,  over  the 
part  of  which  it  passes. 

Use : To  bend  the  head  forwards. 

Synonyma  : Rectus  anterior  longus Grand  tra- 
chelo-basilaire. 

3.  The  Rectu*  Capitis  Internus  Minor — 
Arises,  fleshy,  from  the  fore-part  of  the  body  of  the 
first  vertebra  of  the  neck,  near  its  transverse  pro- 
eess ; and  ascending  obliquely,  is 

Inserted  near  the  root  of  the  condyloid  process 
of  the  occipital  bone,  under  the  last-described 
muscle. 

Use : To  bend  the  head  forwards. 

Synonyma  : Rectus  anterior  brevis  ; — Petit-tra- 
chelo-basilaire. 

4.  The  Rectus  Capitis  Lateralis — Arises, 
fleshy  from  the  anterior  and  upper  part  of  the  trans- 
verse process  of  the  atlas. 

Inserted,  tendinous  and  fleshy,  into  a scabrous 
ridge  of  the  os  occipitis,  which  extends  from  th« 
condyloid  process  of  that  bone  towards  the  mastoid 
process. 

Situation : It  is  situated  immediately  behind  the 
internal  jugular  vein,  where  it  comes  out  from  the 
cranium. 

Use  : To  pull  the  head  a little  to  one  side. 

Synonyma  : Transversalis  anticus  primus  ; — Tra- 
chel'i  atloido-lateral. 
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CHAP.  XV. 

DISSECTION  OF  THE  SUPERIOR  EXTRE- 
MITY. 


SECT.  I. 

OF  TIIE  SHOULDER  AND  ARM. 

N 

T N the  thigh  we  saw  a strong  fascia,  arising  from 
the  neighbouring  bones  and  ligaments,  firmly  in- 
vesting the  muscles,  and  giving  origin  to  some  of 
their  fibres ; but,  on  removing  the  integuments  of 
the  shoulder  and  arm,  we  do  not  meet  with  any  regu- 
lar fascia.  The  muscles,  like  those  on  the  outside  of 
the  thorax,  are  covered  by  condensed  cellular  sub- 
stance ; and  this  substance  might  be  taken  for  a thin 
aponeurosis , but  it  is  widely  different  in  its  nature, 
and  ought  to  be  regularly  dissected  off  with  the  inte- 
guments. 

In  removing  the  integuments,  we  meet  with  seve- 
ral cutaneous  veins  and  nerves. 

The  cutaneous  veins*  of  the  upper  extremity  are 
the  following. 

1.  The  Basilic  Vein  is  seen  arising  from  a small 

* The  veins  are  described  from  their  origin  in  the  fore-arm 
for  the  sake  of  perspicuity;  they  ramify  above  the  fascia  of 
the  forc-arm. 
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vein  on  the  outside  of  the  little  finger,  named  Salva- 
tella.  Jt  then  runs  along  the  inside  of  the  fore-aim 
near  the  ulna,  receiving  the  internal  and  external 
ulnar  veins  from  the  anterior  and  posterior  surface 
of  the  fascia.  It  passes  over  the  fold  of  the  arm 
near  the  inner  condyle  of  the  humerus  ; here  it  is 
superficial.  It  ascends  along  the  arm,  becoming 
more  deeplyseated,  and  included  in  the  sheath  which, 
invests  the  brachial  artery.  As  it  approaches  the 
neck  of  the  humerus,  it  sinks  deep  betwixt  the  folds 
of  the  arm-pit,  and  terminates  in  the  axillary  vein, 
which  majr  be  considered  as  a continuation  of  the 
basilic  vein.  It  communicates  with  the  deeper- 
seated  veins,  and  receives  numerous  branches  from 
the  muscles. 

‘2.  The  Cephalic  Vein  begins  on  the  back  of 
the  hand,  between  the  thumb  and  metacarpal  bone 
• of  the  fore-finger,  by  a small  vein,  named  Cephalica 
Pollicis.  It  runs  along  the  radius  between  the  mus- 
cles and  integuments,  receiving  the  internal  and  ex- 
ternal radial  veins.  It  passes  over  the  bend  of  the 
arm  near  the  external  condyle,  and  ascends  along 
the  outside  of  the  arm  near  the  outer  edge  of  the 
biceps  flexor  cubiti.  It  then  runs  betwixt  the  edge 
of  the  deltoid  and  pectoral  muscles,  dips  down  under 
the  clavicle,  and  enters  the  subclavian  vein.  In  all 
this  course  the  cephalic  vein  receives  branches. 

3.  The  Median  Vein.  Several  veins  are  seen 
running  along  the  middle  of  the  anterior  part  of  the 
fore-arm.  The  trunk  formed  by  these  veins  is  called 
the  Mediana  Major.  It  ascends  on  the  flat  part  of 
the  fore-arm,  betwixt  the  basilic  and  cephalic  veins, 
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and  bifurcates  at  the  fold  of  tbc  win  into  two 
branches;  1.  The  Mediana  Basilica,  passing  off  ob- 
liquely to  join  the  basilic  vein ; 2.  The  Mediana 
Cephalica,  which  joins  the  cephalic. 

The  cutaneous  nerves  of  the  arm  are  seen  ramify- 
ing above  the  muscles;  they  consist  of, 

1.  The  Internal  Cutaneous  Nerve,  a branch  of 
the  axillary  plexus.  It  is  seen  accompanying  the 
basilic  vein,  and  twisting  its  fibres  over  it.  It  de- 
scends along  the  inside  of  the  arm,  crosses  over  the 
fore- part  of  the  elbow-joint,  and,  in  the  dissection 
of  the  fore-arm,  will  be  seen  dividing  itself  into 
twigs,  which  ramify  between  the  fascia  and  integu- 
ments, and  are  distributed  to  the  inside  of  the  fore- 
arm and  wrist. 

2.  The  upper  part  of  the  arm  receives  cutaneous, 
nerves  from  the  branches  of  the  dorsal  nerves,  which 
come  out  of  the  thorax  between  the  ribs. 

3.  The  shoulder  and  backrpart  of  the  scapula  re- 
ceive twigs  from  the  cervical  nerves. 

4*.  The  external  cutaneous,  ulnar,  and  spiral 
nerves,  also  send  twigs  to  the  integuments  of  the 
arm  and  lore-arm. 

f-MUSCLES  SITUATED  ON  THE  SHOULDER. 

AND  ARM. 

These  are  ten  in  number. 

1.  TheDELTOiDES — Arises , tendinous  and  fleshy, 
from  the  posterior  third  of  the  clavicle,  from  the 
whole  edge  of  the  acromion,  and  from  the  lower 
margin  of  the  whole  spine  of  the  scapula.  From 

these 
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these  several  origins  the  fibres  run  in  different  direc- 
tions, and  converge.  Those  arising  from  the  claviclp 
run  outwards  and  downwards:  those  from  the  spine 
of  the  scapula  outwards,  forwards,  and  downwards; 
and  these  from  the  acromion  directly  downwards. 

Inserted,  tendinous,  into  a triangular  rough  sur- 
face on  the  outer  side  of  the  os  humeri,  near  its 
middle. 

Situation  : This  muscle  is  entirely  superficial,  ex- 
cept where  the  thin  fibres  of  the  platysma  myoides 
arise  from  its  anterior  surface.  It  arises  from  the 
game  extent  of  the  bone  as  the  trapezius  is  inserted 
into,  and  is  therefore  opposite  to  that  muscle  which 
passes  upwards  from  its  origin,  while  the  deltoid  runs 
downwards.  It  forms  a strong  coarse  muscle,  con- 
sisting of  large  fasciculi  of  fibres.  It  conceals  the  in- 
sertion of  the  pectoralis  major,  and  the  origins  of  the 
biceps  flexor  cubiti  and  coraco-brachialis,  and 
covers  the  whole  of  the  fore-part,  and  outside  of  the 
shoulder-joint.  Its  insertion  is  situated  betwixt  the 
biceps  flexor  cubiti  and  the  short  head  of  the  triceps 
extensor,  and  immediately  above  the  origin  of  the 
brachialis  internus.  Its  external  surface  is  quite 
fleshy  ; but,  on  cutting  it  across,  its  internal  surface 
is  found  tendinous:  and  where  it  slides  over  the. 
great  tuberosity  of  the  humerus,  there  is  a large 
bursa,  or  sacculus  mucosus. 

From  the  insertion  of  the  deltoid  to  the  outer  con- 
dyle of  the  os  humeri,  is  extended  an  Intermuscular 
Ligament,  which  separates  the  muscles  on  the  ante-  \ 
rior  partof  the  arm  from  those  on  the  posterior  part}) 
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and  gives  attachment  to  the  fibres  of  both.  It  Is 
named  the  External  Intermuscular  Ligament. 

t 

Use  : To  draw  the  arm  directly  upwards,  and  to 
move  it  a little  forwards  and  backwards,  according  to 
the  different  directions  of  its  fibres.  Reflect  it  from 
the  scapula  and  clavicle,  that  you  may  expose  more 
completely  the  muscles  on  the  dorsum  of  the  former 
bone. 

Synonyma : Sous-acromio-clavi-humeral. 

The  following  two  muscles,  which  fill  up  the 
posterior  surface  of  the  scapula,  are  covered  by  a 
fascia,  which  adheres  to  the  spine  and  edges  of  that 
bone.  On  dissecting  off  this  fascia,  the  fleshy  fibres- 
of  the  muscles  will  be  found  arising  from  its  inner, 
surface. 

2.  The  Supr a-Spinatus — Arises , fleshy,  from- 
all  that  part  of  the  base  of  the  scapula  that  is  above 
it  spine,  from  the  superior  costa  as  far  forwards  as 
the  semilunar  nitch,  from  tire  spine  itself,  and  from 
the  concave  surface  betwixt  it  and  the  superior  costa.. 
The  fleshy  fibres,  as  they  approach  the  neck  of  the 
scapula,  terminate  in  a tendon  which  passes  under  the 
acromion,  slides  over  the  neck  of  the  scapula,  (to 
which  it  is  connected  by  loose  cellular  membrane,) 
adheres  to  the  capsular  ligament  of  the  shoulder- 
joint,  and  is 

Inserted  into  the  anterior  and  superior  part  of  the- 
great  tuberosity  near  the  head  of  the  os  humeri. 

Situation  : This  muscle  fills  up  the  fossa  or  cavity 
above  the  spine  of  the  scapula,  and  is  entirely  con- 
cealed. Its  belly  is  covered  by  the  fibres  of  the  tra- 
pezius 
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pczius  passing  into  the  spine  o^he  scapula ; and  its 
tendon  passes  under  the  deltouk 

Use  : To  raise  the  arm. 

Synonyma:  Super-scapularis : — Sus-spini-scapulo- 
trocliiterien. 

3:  The  Infra-Spinatus — Arises,  principally 
fleshy,  from  the  lower  part  of  the  spine  of  the  sca- 
pula as  far  back  as  the  triangular  flat  surface ; from 
the  base  of  the  bone  below  the  spine  to  near  the  in- 
ferior angle  ; from  the  posterior  ridge  of  the  inferior 
costa ; and  from  all  the  dorsum  of  the  bone  below 
the  spine.  The  fibres  ascend  and  descend  towards 
a middle  tendon,  which  runs  forwards  over  the  neck 
of  the  bone,  and  adheres  to  the  capsular  ligament. 

Inserted,  by  a strong  short  tendon,  into  the  middle 
part  of  the  great  tuberosity  of  the  os  humeri. 

Situation  : This  muscle  is  in  part  concealed.  The 
anterior  part  of  its  belly'-,  and  its  tendinous  insertion, 
are  covered  by  the  deltoid,  and  the  trapezius  passes 
over  its  upper  and  back-part,  but  a considerable  por- 
tion of  the  belly  of  this  muscle  is  seen  betwixt  these  , 
two  muscles,  and  above  the  superior  fibres  of  the 
latissimus  dorsi.  It  is  inserted  below  the  tendon  of 
the  supra-spinatus. 

Use : To  roll  the  humerus  outwards,  to  assist  in 
raising  the  arm,  and  in  moving  it  outwards  when 
raised. 

Synonyma : Sus-spini-scapulo-trochitericn. 

4.  rhe  Teres  Minor — Arises,  fleshy,  from  the 
narrow  depression  between  the  two  ridges  in  the  in- 
ferior costa  ot  the  scapula,  extending  from  the  neck 
ol  the  bone  to  within  an  inch  or  two  of  the  inferior 
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angle*.  It  passes  forwards  along  the  inferior  edge  of 
the  infra-spinatus,  adheres  to  the  capsular  ligament 
of  the  shoulder-joint.,  and  is 

Inserted,  tendinous  and  fleshy,  into  the  lower  and 
back-part  of  the  great  tuberosity  of  the  os  humeri. 

Situation  ; It  is  inserted  below  the  tendon  of  the 
infra-spinatus.  Its  origin  lies  between  the  infra- 
spinatus and  teres  major,  and  is  partly  concealed  by 
them.  The  middle  of  its  belly  is  superficial,  and  not 
covered  by  any  muscle  ; but  its  insertion  is  concealed 
by  the  deltoid.  The  fascia  which  covers  the  infra- 
spinatus, envelopes  also  the  teres  minor;  and  the 
two  muscles  are,  in  some  subjects,  so  closely  united, 
as  to  be  with  difficulty  separated. 

Use:  To  draw  the  humerus  downwards  and  back- 
wards, and  to  roll  it  outwards. 

Synon  jma : Margini-sus-scapulo-trochitcrien. 

5.  The  Teres  Major — Arises,  from  an  oblong, 
rough,  flatted  surface,  at  the  inferior  angle  of  the 
scapula.  It  forms  a thick  bell)',  which  passes  for- 
wards and  upwards  towards  the  inside  of  the  arm. 

Inserted , by  a broad  thin  tendon,  into  the  ridge  of 
the  os  humeri,  at  the  inner  side  of  the  groove  for 
lodging  the  tendon  of  the  long  head  of  the  biceps 
flexor  cubiti. 

Situation  : The  origin  of  this  muscle  is  superficial, 
and  adheres  to  the  lower  fibres  of  the  infra-spinatus. 
Its  belly  passes  before  the  long  head  of  the  triceps 
extensor  cubiti.  Its  tendon  is  inserted  along  with  the 
tendon  of  the  latissimus  dorsi.  Observe  the  relative 
situation  of  these  tendons  j they  both  puss  under  the 
coraco-brachialis  and  short  head  of  the  biceps  flexor, 

te 
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tn  reach  the  place  of  their  insertion.  They  appear  at 
first  inseparably  united,  but,  on  dividing  them  with 
some  care,  we  find  an  intermediate  cavity  lubricated 
with  synovia.  The  tendon  of  the  latissimus  dorsi  is 
anterior  to  the  tendon  of  the  teres  major;  but  the 
lower  edge  of  the  latter  extends  farther  down  the  arm. 

Use:  To  roll  the  humerus  inwards,  and  to  draw 
it  backwards  and  downwards. 

Synonyma:  Anguli-scapulo-humeral. 

6.  The  Subscapular  is — Arises,  fleshy,  from  all 
the  base  of  the  scapula  internally,  from  the  superior 
and  inferior  costae,  and  from  the  whole  internal  sur- 
face of  the  bone.  It  consists  of  tendinous  and  fleshy 
bundles,  which  converge,  slide  over  the  inner  surface 
of  the  neck  of  the  scapula,  pass  in  the  hollow  under 
the  root  of  the  coracoid  process,  and  adhere  to  the 
inner  part  of  the  capsular  ligament  of  the  shoulder- 
joint. 

Inserted, by  a strong  tendon,  into  the  lesser  tubero- 
sity near  the  head  of  the  os  humeri. 

Situation  : The  whole  of  this  muscle  is  concealed 
by  the  scapula  and  muscles  of  the  shoulder.  It  lies 
betwixt  that  bone  and  the  serratus  magnus.  The 
tendon  passes  'under  the  coraco-brachialis  and  short 
head  of  the  biceps  flexor,  to  reach  the  lesser  tubero- 
sity; The  lower  edge  of  this  muscle  is  in  contact 
with  the  upper  edge  of  the  teres  major. 

Use:  To  roll  the  os  humeri  inwards,  and  to  draw 
it  to  the  side  of  the  body. 

Synohyma : Sus-scapulo-trochinien. 

7.  J he  Biceps  Llexoii  Cubiti — Arises  by  two 
heads.  The  first  and  outermost,  called  the  Long 

Head, 
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Head,  arises,  by  a strong  tendon,  from  a smooth  sur- 
face in  the  upper  edge  of  the  glenoid  cavity  of  the 
scapula.  It  passes  over  the  head  of  the- os  humeri, 
within  the  capsular  ligament  of  the  shoulder-joint, 
and  enters  a groove  betwixt  the  two  tuberosities  of 
that  bone.  It  forms  a strong,  fleshy  belly.  The 
second  and  innermost,  called  the  Short  Mead,  arises, 
tendinous,  from  the  lower  part  of  the  coracoid  pro- 
cess of  the  scapula,  in  common  with  the  coruco- 
brachlalis,  and  sends  off  a fleshy  belly. 

These  two  fleshy  bellies  are  at  first  only  connected 
by  condensed  cellular  membrane.  They  form  a thick 
mass;  and,  below  the  middle  of  the  arm,  become 
inseparably  united.  They  send  off  a strong  tendon, 
which  is  at  first  broad,  but  soon  becomes  rounder, 
and  passes  over  the  fore-part  of  the  elbow-joint. 
It  then  slides  over  the  cartilaginous  middle  surface 
of  the  tubercle  at  the  upper  end  of  the  radius,  andi3 

Inserted  into  the  posterior  and  internal  rough  part 
of  that  tubercle.  A bursa  mucosa  is  placed  between 
the  tendon  and  front  of  the  tubercle. 

Situation  : The  tendon  of  the  long  head  cannot  be 
seen  till  the  capsular  ligament  of  the  shoulder  is  open- 
ed : Where  it  runs  in  the  groove  of  the  os  humeri,  it 
lies  betwixt  the  pectoralis  major  and  latissimus  dorsi, 
and  is  firmly  bound  down  by  tendinous  fibres  passing 
from  the  capsular  ligament  and  adjacent  tendons. 
The  short  head  arises  from  the  coracoid  process,  be- 
twixt the  origin  of  the  coraco-brachialis  and  the 
strong  ligament  which  passes  from  the  coracoid  pro- 
cess to  the  acromion.  These  two  origins  are  conceal- 
ed by  the  deltoidesand  pectoralis  major.  Thebellyof 

the 


( 261  ) 

the  muscle  is  immediately  under  the  integuments, 
and  so  is  the  tendon  where  it  passes  over  the  elbow- 
joint.  It  is  seen  sinking  between  the  supinator  radii 
longus  and  pronator  teres,  to  arrive  at  its  point  of 
insertion ; and  at  the  bend  of  the  elbow,  it  sends  olf 
from  its  inside  an  aponeurosis,  which  assists  in  form- 
ing the  fascia  of  the  fore  arm. 

Use : To  turn  the  hand  supine,  to  bend  the  fore- 
arm on  the  arm,  and  the  arm  on  the  shoulder. 

Synonyma:  Biceps  brachii; — Biceps,  sive  Coraco- 
radialis; — Biceps  internus  : — Scapulo-coraco-radial. 

8.  The-CoRACO-BitACHiALis — Arises , tendinous 
and  fleshy,  from  the  middle  part  of  the  apex  of  the 
coracoid  process  of  the  scapula.  Its  fibres,  as  it  de- 
scends, also  arise  from  the  edge  of  the  short  tendon  of 
the  biceps  flexor  cubiti.  It  forms  a flat  fleshy  belly 
which  is  always  perforated  by  the  nerve,  named 
Musculo-Cutaneus ; 

Inserted,  tendinous  and  fleshy,  about  the  middle  of 
the  internal  part  of  the  os  humeri,  into  a rough 
ridge. 

Situation:  This  muscle  is  much  connected  with  the 
short  head  of  the  biceps  flexor  cubiti.  It  arises  be- 
twixt that  muscle  and  the  origin  of  the  pectoralis  mi- 
nor. In  the  arm,  it  lies  behind,  and  on  the  inside  of 
the  biceps,  and  is  concealed  by  the  pectoralis  major 
and  deltoides,  excepting  a small  part  of  it  which  is 
seen  projecting  betwixt  the  biceps  flexor  and  triceps 
extensor  cubiti.  It  is  inserted  immediately  below  the 
tendons  of  the  latissimus  dorsi  and  teres  major,  and 
before  the  brachialis  externus.  The  lower  part  of 
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its  insertion  passes  betwixt  the  brachialis  interims 
and  brachialis  externus. 

The  internal  intermuscular  ligament  is  seen  ex- 
tending from  the  lower  part  of  this  muscle  along  a 
ridge  to  the  internal  condyle,  and  separating  the 
brachialis  interims  from  the  brachialis  externus,  or 
third  head  of  the  triceps  extensor  cubiti. 

Use : To  move  the  arm  upwards  and  forwards. 

Syimnyma  : Coraco-hunicral. 

9.  The  Brachialis  Intern  us — Arises  from 
the  middle  of  the  os  humeri,  by  two  fleshy  slips, 
which  pass  on  each  side  of  the  insertion  of  the  del- 
toid muscle;  fleshy  from  all  the  fore-part  of  the  bone 
below,  nearly  as  far  as  the  condyles.  The  fibres  eon- 
verge,  pass  over  the  elbow-joint,  and  adhere  to  the 
capsular  ligament. 

Inserted,  by  a strong  short  tendon,  into  the  rough 
surface  immediately  below  the  coronoid  process  of 
the  ulna. 

Situation  : The  most  external  of  the  fleshy  slips  of 
this  muscle  lies  between  the  deltoid  and  short  head  of 
the  triceps  extensor,  the  internal  between  the  deltoid 
and  coraco-bracliialis.  The  belly  is  almost  entirely 
concealed  by  the  biceps  flexor  cubiti,  excepting  a 
small  portion  which  projects  beyond  the  outer  edge 
of  that  muscle.  The  tendon  dips  down  betw  ixt  the 
supinator  radii  longus  and  pronator  teres,  crosses 
under  the  tendon  of  the  biceps  flexor,  and  is  inserted 
on  the  inside  of  that  tendon. 

ijse  : To  bend  the  fore-arm. 

Synonyma : Brachiaeus ; — Ilumero-cubital. 

10.  The 
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10.  The  Tuiceps  Extensor  Cubiti  is  the 
great  muscle  which  cover*  all  the  back-part  of  the 
arm— It  arises  by  three  heads.  The  first,  or  long 
head,  arises,  by  a broad  tendon,  from  the  inferior 
costa  of  the  scapula  near  its  cervix,  and  forms  a large 
belly,  which  covers  the  back-part  of  the  os  humeri. 
The  second,  or  short  head,  arises,  on  the  outer  and 
back-part  of  the  os  humeri,  by  an  acute  tendinous 
and  fleshy  beginning,  from  a ridge  which  runs  from 
the  back-part  of  the  great  tuberosity  towards  the 
outer  condyle.  The  fibres  begin  to  arise  a little  be- 
low the  tuberosity,  and  are  continued  down  to  the 
condyle.  They  also  arise  from  the  surface  of  bone 
behind  the  ridge,  and  from  the  intermuscular  liga- 
ment which  separates  them  from  the  muscles  on  the 
fore-part  of  the  arm.  The  third  head,  called  Bra- 
chialis  Externus,  arises,  by  an  acute  beginning, 
from  the  inside  of  the  os  humeri  above  its  middle, 
and  from  a ridge  extending  to  the  inner  condyle. 
It  also  arises  from  the  surface  behind  this  ridge,  and 
from  the  internal  intermuscular  ligament. 

The  three  heads  unite  above  the  middle  of  the  os 
humeri,  and  invest  the  whole  back-part  of  the  bone. 
They  form  a thick  strong  tendon,  which  is 

Inserted  into  the  rough  back-part  of  the  process  of 
the  ulna,  called  Olecranon,  and  partly  into  the  con- 
dyles of  the  os  humeri,  adhering  firmly  to  the  cap- 
sular ligament. 

Situation : The  long  head,  where  it  arises  from  the 
scapula,  is  concealed  by  the  deltoid;  it  arises  betwixt 
the  teres  minor  and  teres  major,  and  passes  betwixt 
those  muscles  to  the  arm;  and,  in  the  remainder  of 

its 
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its  course,  is  superficially  seated.  The  short  head 
arises  immediately  below  the  insertion  of  the  teres 
minor,  its  upper  part  is  therefore  covered  by  the 
deltoides.  Bolow  the  deltoid,  it  is  superficial,  and 
arises  more  outwardly  than  the  brachialis  in  tern  us, 
supinator  radii  longus,  and  extensors  of  the  carpus. 
The  brachialis  extrrnus  is  situated  immediately  un- 
der the  integuments ; it  begins  to  arise  below  the  in- 
sertion of  the  teres  major.  It  passes  down  the  arm 
between  the  triceps  longus,  and  coraco-brachialis  at 
first,  afterwards  between  the  triceps  longus  and  bra- 
chialis interims.  The  tendon  of  the  triceps  sends  off 
a thin  fascia,  which  covers  the  triangular  surface  of 
the  ulna,  on  which  we  commonly  lean.  Numerous 
fibres  are  also  sent  off,  to  assist  in  forming  the  fascia 
of  the  fore-arm. 

Use:  To  extend  the  fore-arm.  The  long  hea; 
will  also  assist  in  drawing  the  arms  backwards. 

Synonyma:  Anconeus  major,  Anconeus  externus,. 
and  Anconeus  interims; — Biceps  externus,  and  Bra- 
chialis externus; — Triceps  Brachii ; — Tri-scapulo- 
humero-olecranien. 


SECT.  II. 

DISSECTION  OF  THE  FASCIA  AND  MUSCLES  SITUA- 
TED ON  THE  CUBIT  OR  FORE-ARM  *. 

On  removing  the  integuments  of  the  fore-arm,  we 

* In  the  following  description,  the  palin  of  the  hand  is  sup- 
posed to  he  turned  forwards,  so  that  the  radius  and  thumb  are 
upon  the  outer  side  of  the  fore-arin,  and  the  ulna  and  rlitlla 
finger  upon  its  inner  side. 
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find,  as  in  the  leg,  a strong  fascia  investing  all  the 
muscles.  This  fascia  is  continued  from  the  inter- 
muscular ligaments  which  pass  down  to  the  condyles 
of  the  os  humeri.  It  is  attached  to  the  condyles,  and 
it  adheres  firmly  to  the  olecranon  of  the  ulna.  It  re- 
ceives,on  the  posterior  part,  a great  addition  of  fibres 
from  the  tendon  of  the  triceps  extensor ; and  on  the 
fore-part  of  the  arm,  it  appears  to  be  a continuation 
of  the  aponeurosis  which  is  sent  off  from  the  biceps 
flexor  cubiti. 

Above  the  fascia,  we  meet  with  several  cutaneous 
veins  and  nerves.  The  veins  have  been  already  de- 
scribed ; the  nerves  are  twigs  of  the  branches  of  the 
brachial  plexus. 

The  relative  situation  of  the  vessels  at  the  bend  of 
the  5trm  should  be  well  attended  to.  The  cutaneous 
veins  situated  here  vary  much  in  size.  The  vena  ba- 
silica is  seen  running  over  the  fore-part  of  the  bend  of 
the  arm  near  the  inner  condyle,  the  vena  cephalica 
situated  near  the  outer  condyle ; and  each  of  these 
veins  receives  a branch  passing  obliquely  from  the 
vena  tnediana  major.  These  vessels  lie  above  the  fas- 
cia, while  the  brachial  artery  lies  deep  beneath  the 
fascia,  in  a hollow  resembling  that  of  the  axilla.  It 
descends  over  the  joint  near  the  inner  condyle, on  the 
inside  of  the  tendon  of  the  biceps  flexor  cubiti,  and 
under  the  aponeurosis  sent  off  from  that  mhscle  to  the 
common  fascia  of  the  fore-arm.  It  lies  embedded  in 
cellular  substance,  betwixt  the  pronator  teres  and 
flexor  muscles  of  the  wrist  and  fingers  <on  one  side, 
and  the  supinator  longus  and  extensor  muscles  on  the 
ether.  In  this  hollow,  it  divides  into  the  radial,  ul- 
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tiar,  and  interosseal  arteries.  The  artery  is  accompa- 
nied by  two  veins ; and  on  its  inner  side  runs  the  ra- 
dial nerve. 

Idle  dissection  of  the  fascia  of  thefore-arm  is  simi- 
lar to  that  of  the  fascia  of  the  leg.  It  is  found  firmly 
attached  to  the  fibres  of  the  muscles,  so  that  the  ex- 
posed surface  appears  ragged.  It  sends  down  betwixt 
them  partitions,  named  Intermuscular  Ligaments  or 
Tendons,  which  connect  the  muscles,  and  give  origin 
to  many  of  their  fibres. 


MUSCLES  SITUATED  ON  THE  FORE  T ART  OF  TIIF. 

CUBIT  AND  ARISING  FROM  THE  INNER  CON- 
DYLE OF  THE  OS  HUMERI. 

These  are  eight  in  number,  and  may  be  divided 
into  two  classes;  the  superficial,  and  the  deep-seated. 

First,  The  superficial. 

All  the  muscles  passing  from  the  inner  condyle, 
may  be  said  to  arise  by  one  common  tendinous  head 
from  the  condyle;  and  this  head  may  be  said  to  divide 
- into  the  different  muscles;  but  they  will  be  here  de- 
scribed as  arising  distinct  from  the  condyle.  It  must, 
however,  be  recollected,  that  their  origins  are  inti- 
mately connected  by  intermuscular  ligaments,  and 
that  they  cannot  be  separated  without  dividing  some 
of  their  fibres. 

L The  Pronator  Radii  Teres — Arises,  ten- 
dinous and  fleshy,  from  the  anterior  surface  of  the  in- 
ner condyle  of  the  os  humeri,  and  from  the  coronoid 
process  of  the  ulna.  It  also  arises  from  the  fascia  of 

the 
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the  fore-arm.  The  fibres  pass  outwards,  run  by  the 
side  of  the*  tubercle  of  the  radius,  and  pass  over  the 
outer  edge  of  that  bone,  to  be 

Inserted,  tendinous  and  fleshy,  into  a rough  surface 
on  the  back-part  of  the  radius  about  its  middle. 

Situation : Of  the  muscles  which  pass  from  theinter- 
nal  condyle,  the  pronator  teres  is  situated  nearest  the 
outer  edge  of  the  arm.  It  lies  immediately  on  the 
inside  of  the  tendon  of  the  brachialis  interims.  Its 
tendon,  to  ah-ive  at  its  place  ofinsertion,  passes  under 
the  belly  of  the  supinator  longus,  and,  when  that 
muscle  is  removed,  will  be  found  inserted  into  the  ra- 
dius immediately  below  the  supinator  brevis. 

Use:  To  roll  the  radius,  together  with  the  hand, 
inwards.  * 

Synonyma  : Pronator  teres,  sive  Obllquus ; — Epi- 
trochlo-radial. 

2.  The  Flexor  Carpi  Radialis — Arises , by  a 
narrow  tendinous  beginning  from  the  lower  and  fore- 
part of  the  internal  condyle  of  the  os  humeri : fleshy 
from  the  fascia  andintcrmuscular  ligaments,  and  from 
the  upper  end  of  the  ulna.  It  forms  a thick  belly, 
which  runs  down  the  fore-arm,  and  terminates  in  a 
fiat  tendon.  This  tendon  passes  under  the  annular  li- 
gament * ot  the  wrist,  runs  through  a groove  in  the 
os  trapezium,  ahd  is  v 

Inserted 

v 1 he  annular  ligament  of  the  wrist  consists  of  two  parts. 
1.  lbe  ligament uiu  carpi  Iransversale  externum  passes  from 
the  sty  In ’.d  process  ot  the  ulna  and  os  pisiforme,  transversely, 
over  the  buck  ot  the  wrist,  and  spreads  out  broad,  to  be  affixed 
to  the  styloid  process  of  the  radius.  Under  it  pass  ihe  tendons 
••  the  extensor  muscles.  S^The  ligameutum  carpi  transversals 
Mr 
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Inserted  into  the  fore-part  of  the  base  of  the  meta- 
carpal bone  sustaining  the  fore-finger. 

Situation:  This  muscle issituated  immediately  un- 
der the  fascia,  excepting  its  upper  extremity,  over 
which  the  pronator  teres  crosses.  It  arises  between 
the  pronator  teres  and  pahnaris  longus,and  descends 
betwixt  those  muscles.  Below  the  insertion  of  the 
pronator,  it  is  situated  betwixt  the  supinator  radii 
longus  and  pahnaris  longus.  Its  insertion  cannot  be 
seen  till  the  palm  of  the  hand  is  dissected,  where  it 
will  be  found  concealed  by  the  muscles  of  the  ball  of 
the  thumb. 

Use:  Tobendthehand, andtoassistinitspronation. 

Synonyma:  Radialis  internus ; — Epitrochlo-meta- 
earpien. 

3.  The  Palmaris  Longus — Arises,  by  a slender 
tendon,  from  the  fore-part  of  the  inner  condyle  of  the 
os  humeri  ; and  fleshy,  from  the  intermuscular  liga- 
ments; it  forms  a short  fleshy  belly,  which  soon  sends 
off  a long  slepder  tendon.  This  tendon  descends 
along  the  fore-arm,  and  is 

Inserted,  near  the  root  of  the  thumb,  into  the  liga- 
mentum  carpi  transversale  internum,  and  into  a ten- 
dinous membrane  that  covers  the  palm  of  the  hand 
named  Fascia,  or  Aponeurosis  Palmaris. 

Situation:  It  arises  betwixt  the  flexor  carpi  radialis 
and  flexor  ulnaris.  Its  tendon  descends  betwixt  these 

internam  is  a strong  ligament,  which  passes  across  the  fore-part 
of  4he  wrist.  It  arises  from  the  os  pisiforme  and  os  unciforme 
on  the  inner  edgeof  the  wrist, and  isattached  totheosscaphoides 
and  os  trapezium  on  the  outer  edge.  Under  it  pass  the  tendons 
of  the  flexor  muscles. 
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two  muscles,  and  above  the  fibres  of  the  flexor  digi- 
torum  sublimis.  This  muscle  is  sometimes  wanting. 

Use:  To  bend  the  hand,  and  to  stretch  the  palmar 
aponeurosis. 

Synonyma  : Ulnaris  gracilis  ; — Epitrochlo-carpu 
palmaire. 

4.  The  Flexor  Carpi  Ulnaris — Arises,  tendi- 
nous, from  the  inferior  part  of  the  internal  condyle  of 
the  os  humeri ; tendinous  and  fleshy,  from  the  inner 
6ide  of  the  olecranon,  and  by  a tendinous  expansion 
from  the  posterior  ridge  * of  the  ulna,  to  near  the 
lower  end  of  the  bone.  It  also  arises  from  the  inter- 
muscular ligaments  and  fascia  of  the  fore- arm.  The 
fibres  pass  obliquely  forwards  into  a tendon  which' 
runs  over  the  fore-part  of  the  ulna,  and  is 

Inserted  into  the  os  pisiforme,and  sometimes  sends 
its  fibres  over  a small  ligament  which  goes  to  the  base 
of  the  metacarpal  bone  of  the  little  finger. 

Situation:  Thismuscle  arises  behind  the  other  mus* 
cle  which  pass  from  the  internal  condyle.  It  runs 
along  the  inner  edge  of  the  fore-arm,  between  the 
flexor  sublimis  on  the  fore-part,  and  the  extensor, 
carpi-ulnaris  on  the  back-part  of  the  ulna.  The  ten- 
don is  hound  dow  n by  a thin  aponeurotie  slip,  wdficli 
passes  from  the  inner  part  of  the  annular  ligament  of 
the  wrist. 

Use:  To  bend  the  hand. 

Synonyma : Ulnaris  interims; — Epitrochli-cubito- 
carpien. 

5.  1 he  Flexor  Sublimis  Perforatum — Arises , 
tendinous  and  fleshy,  from  the  under  part  of  the  inter- 

* the  ridge  which  leads  to  the  styloid  process. 
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nal  condyle  of  the  os  humeri ; tendinous,  from  the 
lower  part  of  the  coronoid  processof  the  ulna;  fleshy, 
from  the  tubercle  of  the  radius,  from  the  middle  of 
the  fore-part,  of  that  bone,  and  from  the  middle  third 
of  its  outer  edge.  These  origins  form  a strong 
fleshy  mass,  which  sends  off  four  tendons.  The  ten- 
dons are  connected  by  cellular  membrane,  and  pass 
together  under  the  annular  ligament  of  the  wrist ; 
after  which  they  separate,  become  thinner  and  flatter, 
pass  along  the  metacarpal  bone  and  first  phalanx  of 
each  of  the  fingers,  and  are 

Inserted  into  the  anterior  and  upper  part  of  the  se- 
cond phalanx,  each  tendon  being,  near  the  extremity 
©f  the  first  phalanx,  divided  for  the  passage  of  a ten- 
don of  the  flexor  profundus. 

Situation : To  expose  the  origin  of  this  muscle,  the 
bellies  of  the  pronator  teres,  flexor  carpi  radialis,  and 
palmaris  longus,  must  be  detached  from  the  condyle. 
It  arises  behind  these  muscles,  and  is  connected  to 
them  by  intermuscular  ligaments.  It  descends  along 
the  fore-arm  under  these  muscles,  but  a part  of  it  is 
seen  projecting  towards  the  inner  edge  of  the  arm, 
betwixt  the  tendons  of  the  palmaris  longus  and  flexor 
carpi  ulnaris.  It  arises  from  the  radius  immediately 
below  the  insertion  of  the  biceps  flexor  cubiti,  and  on 
the  inside  of  the  insertion  of  the  pronator  teres.  Its 

tendons  will  be  seen  in  the  dissection  of  the  palm  of 

> 

the  hand. 

Use:  To  bend  the  second  joint  or  phalanx  of  the 
fingers. 

Synonyma : Sublimis Perforatus Epitrochlo- 
coroni-phalanginien. 

By 
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By  removing  the  belly  of  the  flexor  sublimis,  vfe 
expAse  the  deep-seated  muscles. 

6.  The  Flexor  Pkofu  ndus  Perforans — Arises, 
fleshy,  from  the  smooth  concavity  on  the  inside  of 
the  ulna,  betwixt  the  coronoid  process  and  the  ole- 
eranon ; from  the  smooth  flat  surface  of  the  ulna, 
betwixt  its  posterior  and  internal  angles ; from  the 
under  part  of  the  coronoid  -process  ; from  the  fore- 
part of  the  ulna  below  that  process,  and  betwixt  the 
internal  angle  and  that  angle  which  gives  attachment 
to  the  interosseous  ligament.  It  also  arises  from  the 
inner  half  of  the  interosseous  ligament.  This  muscle 
forms  a thick  mass,  which  descends  along  the  fore- 
part of  the  ulna,  adhering  to  that  bone  as  low  as  one 
third  of  its  length  from  its  inferior  extremity,  and 
terminates  in  sending  off  four  tendons.  These  ten- 
dons are  flat,  pass  together  under  the  annular  liga- 
ment of  the  wrist,  run  through  the  slits  in  the  ten- 
dons of  the  flexor  sublimis,  and  are 

Inserted  into  the  fore  and  upper  part  of  the  third 
or  last  phalanx  of  all  the  fingers. 

Situation  : This  muscle  is  concealed  by  the  flexor 
sublimis  and  flexor  carpi  ulnaris.  Its  tendons  will 
be  seen  in  dissecting  .the  hand. 

Use  : To  bend  the  last  joint  of  the  fingers. 

Synonym  a Profundus;— Perforans;— Cubito-pha- 
lanrgettien  commun. 

7.  Flexor  Longus  Pollicis  Ma nus  —Arises, 
by  an  acute  fleshy  beginning,  from  the  upper  and  fore- 
part of  the  radius,  immediately  below  its  tubercle, 
fleshy,  from  the  outer  edge  and  anterior  surface  oft’nat 
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bone  as  lowas  two  inches  above  its  inferioir  extremity, 
and  from  the  outer  part  of  the  interrosseous  ligament. 
It  has  also  generally  a tendinous  origin  from  the  in- 
ternal condyle  of  the  os  humeri.  This  origin  forms 
a distinct  fleshy  slip,  which  is  joined  to  the  inner  and 
uppei  part  of  the  portion  of  the  muscle  arising  from 
the  radius.  The  fibres  pass  obliquely  into  a tendon 
on  the  anterior  surface  of  the  muscle.  The  tendon 
passes  under  the  annular  ligament  of  the  wrist,  runs 
between  the  two  heads  of  the  short  flexor  of  the 
thumb,  and  between  the  two  sesamoid  bones,  and  is 

Inserted  into  the  base  of  the  extreme  phalanx  of 
the  thumb. 

Situation  : This  muscle  lies  by  the  side  of  the 
flexor  profundus ; the  portion  which  arises  from  the 
inner  condyle  passes  over  the  belly  of  the  flexor 
profundus,  and  under  the  flexor  sublimis.  The 
whole  muscle  is  concealed  by  the  flexor  sublimis  ; 
its  tendon  will  be  seen  in  dissecting  the  short  mus- 
cles of  the  thumb. 

Use:  To  bend  the  last  joint  of  the  thumb. 

Sijnonijmu  : Flexor  tertii  internodii; — Radio-pha- 
langettien  du  ponce. 

On  separating  the  lower  part  of  the  two  last  de- 
scribed muscles,  we  expose  a small  square  muscle, 
passing  transversely  just  above  the  wrist. 

8.  The  Pkonatok  Quadkatus — Arises,  broad, 
tendinous,  and  fleshy,  from  the  inner  edge  of  the 
ulna,-  extending  from  the  lower  extremity  of  the 
bone  two  inches  up  its  edge,  ihe  fibres  run  trans- 
versely,-adhere  to  the  interosseous  ligament,  and  are 

Inserted 
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Inserted  into  the  lower  and  anterior  part  of  the 
radius.  ■> 

Situation  : This  muscle  lies  close  to  the  bonesr 
covered  by  the  flexor  tongus  pollicisrand  flexor  digi- 
torum  sublimis. 

Use : To  turn  the  radius,  together  with,  the  hand* 
inwards. 

Synonyma : Cubito-radial. 


MUSCLES  SITUATED  ON  THE  OUTER  AND  BACK 

PART  OF  THE  FORE-ARM,  AND  ARISING  FROM 

THE  OUTER  CONDYLE  OF  THE  OS  HUMERI. 

These  muscles  are  eleven  in  number,  and  may  be 
divided  into  two  classes : 1.  The  Superficial;  and, 
2.  The  Deep-seated. 

THE  SUPERFICIAL. 

The  muscles  which  arise  from  the  outer  condyle 
are  much  more  distinct  in  their  origins  than  those 
which  arise  from  the  inner  condyle.  Several  of  them 
arise  a considerable  way  up  the  os  humeri ; but  there 
is-  here  also  a common  tendinous  origin,  from  which, 
the  extensor  carpi  radialis  brevior,  extensor  digito- 
rum  communis, and  extensor  carpi  radialis,  proceed.; 
so  that  these  muscles  are  intimately  connected. 

1.  Supinator  Radii  Longus — Arises , tendi- 
nous and  fleshy,  from  the  external  ridge  of  the  os 
humeri  which  leads  to  the  outer  condyle.  It' begins 
to  arise  nearly  as  far  up  as  the  middle  of  the  bone, 
and  ceases  to  adhere  about  two  inches  above  the  edn- 
• Mi  dyle. 
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dyle.  It  forms  a thick  fleshy  belly,  which  passes 
over  the  side  of  the  elbow-joint,  becomes  smaller, 
and  terminates  above  the  middle  of  the  fore-arm 
in  a flat  tendon.  The  tendon  becomes  gradually 
rounder,  and  is 

Inserted  into  a rough  surface  on  the  outer  side  of 
the  inferior  extremity  of  the  radius. 

Situation : This  muscle  is  situuted  immediately 
under  the  integuments  along  the  outer  edge  of  the 
arm  and  fore-arm.  It  begins  to  arise  from  the  os 
humeri  immediately  below  the  insertion  of  the  del- 
toid. Its  origin  lies  betwixt  the  brachialis  internes 
and  short  head  of  the  triceps  oxtensor  cubiti,  from 
which  it  is  separated  by  the  external  intermuscular 
ligament.  It  descends  along  the  radius,  placed  at 
first  between  the  extensor  carpi  radialis  longiorand 
pronator  teres,  lower  down  between  the  tendons  of 
the  flexor  carpi  radialis  and  extensor  radialis  lon- 
gior.  Its  insertion  is  crossed  by  the  extensors  of  the 
thumb. 

Use:  To  roll  the  radius  outwards,  and  turn  the 
palm  of  the  hand  upwards ; also  to  bend  the  fore-arm 
on  the  humerus. 

Synonyma:  Supinator  longus,  sive  major; — Hu- 
mero-sus-radial. 

2.  The  Extensor  Carpi  Radialis  Longior 
— • Arise? , tendinous  ami  fleshy,  from  the  external 
ridge  of  the  os  humeri,  beginning  immediately  below 
the  origiu  of  tbe  supinator  longus,  and  continuing  to 
arise  as  far  as  the  upper  part  of  the  outer  condyle, 
it  forms  a thick  short  belly,  which  passes  over  the 
side  of  the  eibow-jpint,  ojyl  tcsmuiates  above  the 
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middle  of  the  radius  in  a flat  tendon.  The  tendon 
runs  along  the  radius,  and,  becoming  rounder', 
passes  through  a groove  in  the  back-part  of  the  in- 
ferior extremity  of  that  bone,  to  be 

Inserted  into  the  posterior  and  upper  part  of  the 
metacarpal  bone  of  the  fore-finger. 

Situation : The  belly  lies  under  the  supinator  lon- 
gus,  but  part  of  it  projects  behind  that  muscle.  The 
tendon  descends  behind  that  of  the  supinator,  and 
passes  under  the  extensors  of  the  thumb,  and  annu- 
lar ligament  of  the  wrist,  to  arrive  at  the  place  of 
its  insertion. 

Use:  To  extend  the  wrist,  and  move  the  hand 
backwards,  and  to  assist  in  bending  the  fore- 
arm. 

Synonyma:  Radialis  externus  longior  ; — Radialis 
externus  primus •, — Humero-sus-metacarpien. 

3.  The  Extensor  Carpi  Radialis  Bhevior 
— Arises,  tendinous,  from  the  under  and  back-part 
of  the  external  condyle  of  the  os  humeri,  and  from 
the  external  lateral  ligament  of  the  elbow-joint. 
Its  thick  belly  runs  along  the  outside  of  the 
radius,  and  terminates  in  a tendon,  which  passes 
through  the  same  groove  in  the  radius  as  the 
extensor  radialis  longior,  and  under  the  annular 
ligament. 

Inserted , by  a round  tendon,  into  the  upper  and 
back  part  of  the  metacarpal  bone  that  supports  the 
middle  finder. 

Situation:  This  muscle  lies  partly  under  the  ex- 
tensor radialis  longior ; but  it  also  projects  behind  it. 
The  tendon  is  seen  behind,  or  more  inwardlv  than 
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the  tendon  of  the  long  extensor  ; it  passes  under 
the  extensors  of  the  thumb  and  the  indicator. 

Use:  To  extend  the  hand. 

Synonyvia:  Radialis  externus  brevior  ; — Radialis 
secundus  epicondylo-susmetacarpien. 

4.  The  Extensor  Digitok'um  Communis — 
Arises , tendinous,  from  the  under  part  of  the  exter- 
nal condyle  of  the  os  humeri ; fleshy,  from  the  inter- 
muscular ligaments  which  connect  it  to  the  extensor 
carpi  radialis  brevior  before,  and  the  extensor  carpi 
ulnuris  behind,  and  from  the  inner  surface  of  the 
fascia.  It  descends  along  the  back-part  of  the  fore- 
arm, ajul  adheres  to  the  ulna  where  it  passes  over  it. 
The  fleshy  belly  terminates  in-  four  flat  tendons, 
which  pass  under  the  annular  ligament  in  a degres- 
sion on  the  back-part  of  the  radius,  and  are 

Insn'ted  into  the  posterior  part  of  all  the  bones  of 
the  fingers  by  a tendinous  expansion. 

Situation  : It  arises  betwixt  the  extensor  radialis 
brevior  and  the  extensor  carpi  ulnaris.  It  descends 
betwixt  these  muscles,  and  is  situated  immediately 
under  the  integuments.  The  tendons  are  connected 
on  the  back  of  the  metacarpal  bone,  by  cross  slips. — 
The  inner  part  of  this  muscle  is  sometimes  described 
as  a separate  muscle,  and  is  called  Extensor  Pro- 
prius  Minimi  Digit!,  vel  Auricularis.  It  passes 
through  a separate  depression  of  the  radius,  and  a 
particular  ring  of  the  annular  ligament 

Use:  To  extencf  all  the  joints  of  the  fingers. 

Synonyma : Epicondylo-sus-phalangcttien  com- 
mon. 

The  posterior  surface  of  each  finger  is  covered  with 
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a tendinous  expansion  which  is  formed  by  the  ten- 
dons of  the  common  extensor,  of  the  lumbricales, 
and  interossei.  This  tendinous  expansion  terminates 
in  the  third  or  extreme  phalanx. 

5.  The  Extensor  Carpi  Ulnaris — Arises, 
tendinous,  from  the  upper  part  of  the  external  con- 
dyle; fleshy,  from  the  intermuscular  ligaments  and 
inside  of  the  fascia.  It  crosses  towards  the  ulna,  and- 
arises,  fleshy,  from  the  back-part  of  that  bone.  It 
terminates  in  a strong  tendon,  which  passes  through 
a groove  in  the  back-part  of  the  lower  end  of  the- 
ulna,  under  the  annular  ligament,  and  is 

Inserted  into  the  posterior  and  upper  part  of  the 
metacarpal  bone  of  the  lit  tle  finger. 

Situation:  This  muscle  is  entirely  superficial.  It 
arises  from  the  condyle  betwixt  the  extensor  digito- 
rum  communis  and  anconeus.  It  descends  along  the 
fore-arm  betwixt  the  extensor  digitorum  communis 
and  flexor  caqii  ulnaris. 

Use:  To  extend  the  wrist,  and  bring  the  hand 
backwards  ; but  chiefly  to  bend  the  hand  laterally 
towards  the  ulna,  as  it  will  appear  by  pulling  its  ten- 
don in  the  dissected  subject. 

Synonyma Ulnaris  externus ; — Epicondylo-cubi- 
to-sus-metacarpien. 

6.  The  Anconeus  is  a small  triangular  muscle, 
situated  at  the  outer  side  of  the  olecranon,  imme- 
diately under  the  integuments. 

It  arises,  tendinous,  from  the  posterior  and  lower 
part  of  the  external  condyle  of  the  os  humeri ; forma 
a thick  .triangular  fleshy  mass,  adhering  to  the  cap- 
sular ligament  of  the  elbow  joint,  and  is 
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Inserted  into  the  concave  surface  on  the  outside  of 
the  olecranon,  and  into  the  posterior  edge  of  the 
ulna. 

Situation:  This  muscle  lies  betwixt  the  upper  part 
of  the  extensor  carpi  ulnaris  and  the  olecranon.  It 
is  partly  covered  by  the  tendon  of  the  triceps  exten- 
sor cubiti,  and  is  enveloped  in  a fascia  sent  off  from 
that  tendon. 

Use:  To  assist  in  extending  the  fore-arm. 

Synonyma:  Anconeus  minor; — Anconeus  vel  Cu- 
bitalis ; — Epicondylo-cubital. 

By  removing  the  superficial  muscles,  we  expose 

THE  DEEP-SEATED. 

7.  The  Supinator  Radii  Brevis — Arises,  ten- 
dinous, from  the  lower  part  of  the  external  condyle 
of  the  os  humeri ; tendinous  and  fleshy,  from  the 
ridge  running  down  from  the  coronoid  process  along 
the  outer  surface  of  the  ulna.  The  fibres  adhere 
firmly  to  the  ligament  that  joins  these  two  bones, 
pass  outwards  round  the  upper  part  of  the  radius, 
and  are 

Inserted  into' the  upper  and  outer  edge  of  the  tu- 
bercle of  the  radius,  and  into  an  oblique  ridge  ex- 
tending from  the  tubercle  downwards  and  outwards 
to  the  insertion  of  the  pronator  teres. 

Situation . This  muscle  nearly  surrounds  the  upper 
and  outer  part  of  the  radius.  It  is  concealed  at  the 
outer  edge  of  the  arm  by  the  supinator  longus  and 
extensores  carpi  radiales ; behind,  by  the  extensor 
digitorum  communis,  extensor  carpi  ulnaris,  and  an- 
coneus; 
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muons  ; before,  by  the  brachiulis  interims,  and  by 
tiie  tendon  of  the  biceps  flexor  cubiti,  close  to  which 
tendon  this  muscle  is  inserted. 

Use : To  roll  the  radius  outwards,  and  bring  the 
hand  supine. 

Synonyma  ••  Epicondylo-radial. 

On  the  back-part  of  the  fore-arm  we  meet  with 
three  muscles  going  to  the  thumb,  and  one  to  th« 
fore-finger. 

8.  The  Extensor  Ossis  Metacarpi  Pollicis 
— Arises,  fleshy,  from  the  middle  and  posterior  part 
of  the  ulna,  immediately  below  the  termination  of 
the  anconeusN  from  the  interosseous  ligament,  and 
from  the  posterior  surface  of  the  radius  below  the 
insertion  of  the  supinator  radii  brevis.  The  fleshy 
fibres  terminate  in  a tendon  which  passes  through  a 
groove  in  the  outer  edge  of  the  lower  extremity  of 
the  radius. 

Inserted,  generally  by  two  tendons,  into  the  os 
trapezium,  and  into  the  upper  and  back  part  of  the 
metacarpal  bone  of  the  thumb. 

Use:  To  extend  the  metacarpal  bone  of  the  thumb 
outwardly. 

Synonyma;  Abductor  longus  pollicis  man  us ; — 
Extensor  primi  internodii; — Extensor  primus  polli- 
cis; — Cubito-radi-sus-metacarpien  du  pouce. 

9.  The  Extensor  Pruu  Internouii  Pollicis 
Manus — Arises,  fleshy,  from  the  back-part  of  the 
ulna  below  its  middle,  from  the  interosseous  liga- 
ment and  radius.  It  runs  along  the  lower  edge  of 
the  extensor  ossis  metacarpi,  and  forms  a tendon, 
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which  passes  through  the  same  groove  as  the  tendon 
of  that  muscle,  and  is 

Inserted  into  the  posterior  part  of  the  first  bone  of 
the  thumb.  Part  of  the  tendon  is  also  continued 
into  the  base  of  the  second  or  extreme  phalanx. 

Use  : To  extend  the  first  phalanx  of  the  thumb 
obliquely  outwards. 

Synonyma:  Extensor  minor  pollicis  manus ; — Ex- 
tensor secundi  internodii ; — Extensor  pollicis  primus? 
— Cubito-sus-phalangien  du  pouce* 

10.  The  Extensor  Secundi  Internodii  Pol- 
licis  Manus — Arises,  tendinous  and  fleshy,  from' 
the  posterior  surface  of  the  ulna  above  its  middle, 
and  from  the  interosseous  ligament.  Its  belly  partly 
covers  the  origins  of  the  two  other  extensors  of  the 
thumb,  and  terminates  in  a tendon,  which  runs 
through  a distinct  groove  in  the  back-part  of  the 
radius,  and  is 

Inserted  into  the  posterior  and  upper  part  of  the 
second  or  extreme  phalanx  of  the  thumb. 

Use:  To  extend  the  last  joint  of  the  thumb  ob- 
liquely backwards.  I 

Synonynm  : Extensor  major  pollicis  manus;— Ex- 
ten  or  pollicis  secundus; — Extensor  tertii  interdodii ; 
— Cubito-sus-phalangcttien  du  pouce. 

Situation  of  the  extensors  of  the  thumb. — The  ori- 
gins of  these  muscles  are  concealed  by  the  extensor 
digitoram  communis  and  extensor  carpi  ulnaris. — 
Their  belliesare  soon  comingfrom  betwixt  the  exten- 
sor digitorum  communis  and  extensor  carpi  radialis 
brevior,  and,  passing  under  the  annular  ligament  of 
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the  wrist,  to  arrive  at  the  place  of  their  insertion. — 
The  tendon  of  the  extensor  secundi  internodii  is  at. 
a considerable  distance  from  the  tendons  of  the  two 
other  extensors  ; so  that,  in  the  intermediate  space, 
we  see  the  terminations  of  the  tendons  of  the  exten- 
sores  carpi  radiales.  They  invest  the  back-part  of 
the  thumb  with  a fascia. 

11.  The  Indicator — Arises,  by  an  acute  fleshy 
beginning,  from  the  middle  of  the  back-part  of  the 
ulna,  and  from  the  interosseous  ligament.  Its  ten- 
don passes  through  the  same  stieath  of  the  annular 
ligament  with  the  extensor  digitorum  communis, 
and  is 

Inserted  into  the  posterior  part  of  the  fore-finger 
with  the  tendon  of  the  common  extensor. 

Situation : It  arises  nearer  to  the  inner  edge  of  the 
arm  than  the  extensor  secundi  internodii  pollicis.  It 
is  concealed  by  the  extensor  digitorum  communis 
and  extensor  carpi  ulnaris.  The  tendon  passes  under 
that  of  the  common  extensor. 

Use : To  assist  in  extending  the  fore-finger. 

Sj/nonyma:  Extensor  secundi  internodii  indicis- 
proprius; — Extensor  indicis  proprius  ; — Cubito-sus- 
phalangettien  de  Pindex. 

General  Observations. — In  dissecting  the  fore-arm, 
}' ou  will  not  expect  to  find  each  muscleN  separate 
from  the  contiguous  ones,  as  far  as  its  very  origin 
from  the  bones.  The  partitions  of  fascia  unite  them 
most  firmly  to  a considerable  distance  from  their 
commencement ; and  these  connections  should  not 
be  disturbed,  since  they  areas  justly  to  be  regarded: 
in  the  light  of  origins  of  the  muscles,  as  the  attache . 
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mente  which  the  fibres  have  to  the  bone.  The  mus- 
cles are  divided  into  two  masses;  of  which  one  lies 
over  the  radius  and  back  of  the  fore-arm,  and  con- 
tains the  supinators  and  extensors:  the  other,  situ- 
ated over  the  ulna,  and  inner  side  of  the  fore-arm, 
consists  of  the  pronators  and  flexors.  Alt 'tough  some 
muscles  in  each  of  these  masses  arise  quite  separate- 
ly, others  are  joined  into  a common  tendinous  and 
fleshy  origin,  in  the  way  above  described.  First 
clean  all  the  muscles  as  they  lie;  and  after  observing 
them  in  their  relative  position,  reflect  each  muscle, 
beginning  with  the  superficial  ones,  and  reading  its 
description  at  the  same  time. 


SECT.  III. 

DISSECTION  OF  THE  TALM  OF  THE  HAND. 

The  tenefons  which  pass  over  the  bones  of  the 
carpus  into  the  palm  of  the  hand  are  firmly  bound 
clown  by  the  annular  ligament  of  the  wrist.  They 
are  invested  and  connected  by  cellular  membrane, 
which  forms  sheaths,  and  secretes  synovia  to  facili- 
tate their  motions. 

In  the  sole  of  the  foot  w'e  saw  a strong  fascia,  sup- 
porting and  covering  the  muscles,  and  passing  from 
the  heel  to  the  toes.  On  removing  the  integuments 
from  the  palm  of  the  hand,  we  meet  with  a similar 
fascia.  It  arises  from  the  tendon  of  the  palmaris 
longu  -,  and  from  the  annular  ligament  of  the  wrist, 
, expands 
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expands  over  all  the  palm  of  the  hand,  and  is  fixed 
to  the  roots  of  the  fingers,  splitting,  to  transmit 
their  tendons.  This  is  the  Fascia  or  Aponeurosis 
Palmaris.  It  is  triangular.  Where  it  arises  from  the 
wrist,  it  is  narrow,  and  does  not  cover  the  bases  of 
the  metacarpal  bones  of  the  little  and  fore  finger. — • 
As  it  runs  over  the  hand,  it  becomes  broader,  and 
is  fixed  by  a bifurcated  extremity  in  the  lower  end 
of  each  of  the  metacarpal  bones  of  the  four  fingers. — 
The  palmar  fascia  is  strong  and  thick,  conceals  and 
supports  the  muscles  of  the  hand,  and  may  be  dis- 
tinguished into  four  portions,  which  are  connected 
by  transverse  fibres,  while  othe*  fibres  pass  from 
them  downwards,  adheres  strongly  to  the  edges  of 
the, metacarpal  bones,  and  separate  the  tendons  of 
each  finger. 

There  is  a small  thin  cutaneous  muscle  situated 
between  the  wrist  and  the  little  finger. 

The  Palmaris  Brevis — Arises  from  the  annu- 
lar ligament  of  the  wrist,  and  from  the  inner  edge 
of  the  fascia  palmaris. 

Inserted , by  small  scattered  fibres,  into  the  skin 
and  fat  which  covers  the  short  muscles  of  the  little 
finger  and  inner  edge  of  the  hand. 

Use:  To  assist  in  contracting  the  palm  of  the 
hand.  ' 

Synonyma:  Palmaris  cutaneus. 

The  fascia  palmaris  may  now  be  removed.  Under 
it  will  be  seen  the  four  tendons  of  the  flexor  sublimis 
perforatus.  They  are  seen  coming  from  beueath  the 
annular  ligament  of  the  wrist,  and  diverging  as  they 
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pass  towards  their  respective  fingers*  Each  tendon 
splits  at  the  extremity  of  the  first  phalanx,  for  the 
passage  of  the  tendon  ot  the  flexor  profundis  per- 
foratus,  and  inserted  into  the  base  of  the  second 
phalanx. 

Under  the  flexor  sublimis  are  the  four  tendons  of 
the  flexor  profundus  perforans,  which  pass  through 

the  slits  in  the  tendons  of  the  former,  and  are  in- 

'J  9 

serted  into  the  bases  of  the  third  phalanges  of  the 
fingers. 

The  Lunbricales  are  four  small  mucles,  which 
arise,  tendinous  and  fleshy,  from  the  outer  side  of 
the  tendons  ot  the  flexor  profundus  perforans,  soon 
after  those  tendon»  have  passed  the  ligamentum  carpi 
annulare.  Each  of  these  muscles  has  a small  belly, 
which  terminates  in  a tendon.  The  tendon  runs 
along  the  outer  edge  of  the  finger,  and  is 

Inserted  into  thetendinoiia  expansion  which  covers 
the  back-part  of  the  phalanges  of  the  fingers,  about 
the  middle  of  the  first  joint. 

Use:  To  bend  the  first  phalanges  of  the  fingers, 
the  flexor  profundus  being  previously  in  action,  to 
afford  them  n fixed  point. 

tiyninyma : Annuli-tendino-phalangiens. 

The  short  muscles  of  the  thumb  and  fore-finger 
are  five  in  number. 

I.  The  Abductor  Pollicts  Manus — Arises,  br 
a.  bread  tendinous  and  fleshy  origin,  from  the  ante- 
rior surface  of  the  annular  ligament  of  the  wrist,  and 
from  the  os  navieularfi  and  os  trapezium. 

Inserted,  tendinous,  into  the  outer  side  of  the  root 
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of  the  first  phalanx  of  the  thumb,  and  into  the  ten- 
dinous membrane  which  covers  the  back-part  of  all 
the  phalanges. 

Situation  : This  muscle  is  situated  immediately 
under  the  integuments,  and  is  the  outermost  por- 
tion of  the  muscular  mass  forming  the  ball  of  the 
thumb. 

Use:  To  draw  the  thumb  from  the  fingers. 

Synonyma : Abductor  brevis  pollicis  manus,  and 
abductor  brevis  alter ; — Abductor,  Thenar ; — Sea-  ’ 
pho-sus-phalanginien  du  pouce. 

2.  The  Flexor  Ossis  Metacarpi  Pollicis, 
or  Opponens  Pollicis — Arises,  broad  and  fleshy,  from 
the  annular  ligament  of  the  wrist,  and  from  the  os 
naviculare  and  os  trapezium. 

Inserted,  tendinous  and  flesh}',  into  the  anterior 
and  lower  part  of  the  metacarpal  bone  of  the  thumb. 

Situation:  It  lies  under  the  abductor  pollicis,  and 
is  almost  entirely  concealed;  but  a few  of  its  fibres 
are  seen  projecting  beyond  the  edge  of  that  muscle. 

Vsc : To  bring  the  first  bone  of  the  thumb  in- 
wards. 

Synonyma:  Flexor  primi  internodii; — Antithenar, 
sive  Semi-interrosseus  pollicis; — Carpo-phalangien 
du  pouce. 

3.  The  Flexor  Brevis  Pollicis  Manus 
arises  by  two  distinct  heads. 

(1.)  The  outer  head  arises  from  the  inside  of  the 
annular  ligament;  from  the  anterior  surface  of  the 
os  trapezium  and  os  trapezoides ; and  from  the  root 
of  the  metacarpal  bone  of  the  fore-finger. 

Inserted  into  the  outer  sesamoid  bone,  which  it, 
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connected  by  a ligament  to  the  root  of  the  first 
phalanx  of  the  thumb. 

(2.)  The  inner  head  arises  from  the  upper  part  of 
the  Os  magnum  and  os  unciforme,  and  from  the  root 
of  the  metacarpal  bone  of  the  middle  finger. 

Inserted,  into  the  innei  sesamoid  bone,  which  is 
connected  by  a ligament  to  the  root  of  the  first  pha- 
lanx of  the  thumb. 

Situation  : This  muscle  is  in  great  part  concealed 
by  the  abductor  pollicis.  Its  inner  origin  is  under 
the  first  lumbricalis  ; its  upper  part  is  seen  project- 
ing ; and  between  its  two  portions  we  find  the  ten- 
don of  the  flexor  longus  pollicis. 

Use  : To  bend  the  first  joint  of  the  thumb. 

Synonyma  : Flexor  secundi  internodii ; Thenar; 
— Carpo-phalanginien  du  pouce. 

4.  The  Adductor  Pollicis  Mn'us — Arises , 
fleshy,  from  almost  the  whole  length  of  the  meta- 
carpal bone  sustaining  the  middle  finger.  The  fibres 
converge,  and  pass  over  the  metacarpal  bone  of  the 
fore-finger,  to  be 

Inserted,  tendinous,  into  the  inner  part  of  the  root 
pf  the  first  phalanx  of  the  thumb. 

Situation  : The  belly  of  this  muscle  is  concealed, 
as  it  lies  close  to  the  bone  under  the  tendons  of  the 
flexor  profundus  and  lumbricales.  The  tendon  is 
seen  where  it  is  inserted  into  the  thumb,  and  runs 
along  the  inner  edge  of  the  flexor  brevis  pollicis. 

Use : To  pull  the  thumb  towards  the  fingers. 

Synonyma  : Adductor  ad  minimum  digitum  ; — 
Mcthosenar; — Metacarpo-phalanginien  du  pouce. 

3.  The  Adductor  Indicis  Manus — Arises,  ten- 
dinous 
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4inous  and  fleshy,  from  the  os  trapezium,  and  from 
the  inner  side  of  the  metacarpal  bone  of  the  thumb. 
It  forms  a fleshy  belly,  runs  over  the  side  of  the  first 
joint  of  the  fore-finger,  and  is 

Inserted,  by  a short  tendon,  into  the  outer  side  of 
the  root  of  the  first  phalanx  of  the  fore-finger. 

^ Situation  : This  muscle  is  seen  most  distinctly  on 
the  back  of  the  hand.  It  is  there  superficial,  and  is 
crossed  by  the  tendon  of  the  extensor  sccundi  inter- 
nodii  pollicis.  In  the  palm  of  the  hand  it  is  concealed 
by  the  muscles  of  tire  ball  of  the  thumb. 

, Use  : To  move  the  fore-finger  towards  the  thumb, 
or  the  thumb  towards  the  fore-finger. 

Synonyma  : Senii-interosseus. 

The  insertion  of  the  flexor  carpi  radialisis  exposed 
by  removing  the  muscles  of  the  thumb. 

The  short  muscles  of  the  little  finger  are  three  in 
Humber. 

I.  The  Abductor  Minimi  Dujiti  Manus — 
Arises , fleshy,  from  the  os  pisiforme,  and  adjacent 
part  of  the  annular  ligament  of  the  wrist.  Its  fibres 
extend  along  the  metacarpal  hone  of  the  little  finger. 

Inserted,  tendinous,  into  the  inner  side  of  the  first 
phalanx,  and  into  the  tendinous  expansion  which  co- 
vers the  back-part  of  the  little  finger. 

Situation  : The  belly  of  this  m us  tie  is  superficial. 
It  is  only  covered  fay  the  straggling  fibres  of  the  pal- 
maris  brevis. 

Use:  To  draw  the  little  finger  from  the  rest. 

Synonyma  : Hypothenar  minor  ; — Extensor  tertii 
internodii  minimi  digiti ; — Carpo-phalangien  du  petit 
doigt. 

2.  The 
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. 2.  The  Fi,f.xor  Parvus  Minimi  Digiti 

.‘Irises,  fleshy,  from  the  outer  side  of  the  os  unci- 
forme,  and  from  the  annular  ligament  of  the  wrist, 
where  it  is  affixed  to  that  bone. 

Inserted,  by  a roundish  tendon,  into  the  base  of 
the  first  phalanx  of  the  little  finger. 

Situation:  This  muscle  is  also  covered  by  the 
fibres  of  the  palmaris  brevis.  It  lies  on  the  inner 
side  of  the  abductor  minimi  digiti,  and  its  tendon 
is  firmly  connected  to  the  tendon  of  that  muscle. 

Use : To  bend  the  little  finger,  and  bring  it  to- 
wards the  other  fingers. 

Synonyma : Abductor  minimi  digiti; — Carpo-pha- 
langien  second. 

3.  Adductor  Metacarpi  Minimi  Digiti 
Manus — Arises,  fleshy,  from  the  os  unciforme,  and 
adjacent  part  of  the  annular  ligament  of  the  wrist. 
It  forms  a thick  mass,  which  is 

Inserted,  tendinous,  into  the  fore-part  of  the  me- 
tacarpal bone  of  the  little  finger,  nearly  its  whole 
length. 

Situation : It  is  concealed  by  the  bellies  of  the  ad- 
ductor and  flexor  brevis  minimi  digiti. 

Use : To  bend  and  bring  the  metacarpal  bone  of 
the  little  finger  towards  the  rest. 

Synonyma:  Metacarpus; — Flexor  primi  internodii 
minimi  digiti ; — Carpo-metacarpien  du  petit  doigt. 

The  Interossei  are  small  muscles  situated  be- 
tween the  metacarpal  bones,  and  extending  from  the 
bones  of  the  carpus  to  the  fingers.  'They  are  exposed 
by  removing  the  other  muscles  of  the  thumb  and 
fingers. 
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The  I x TERossjii  Intkkni  arc  seen  in  the  palm 
of  the  hand,  and  are  four  in  number.  They  arise, 
tendinous  and  fleshy,  from  the  base  and  sides  of  the 
metacarpal  bones,  and  are  inserted  into  the  side  of 
the  first  phalanx  of  the  fingers,  and  into  the  tendi- 
nous expansion  which  covers  the  posterior  surface 
of  all  the  phalanges. 

1.  The  First,  named  Prior  India's,  anises  from  the 
outer  part  of  the  metacarpal  bone  of  the  fore-finger ; 
and  is  Inserted  into  the  outer  side  of  the  first  phalanx 
of  that  finger.  Use : To  draw  the  fore-finger  to- 
wards the  thumb. 

2.  The  Second,  named  Posterior  Indicia,  arises 
from  the  root  and  inner  side  of  the  metacarpal  bone 
of  the  fore-finger ; and  is  Inserted  into  the  inner 
side  of  the  first  phalanx  of  the  fore-finger.  Use : To 
draw  that  finger  outwards. 

ii.  The  Third,  named  Prior  Annularis,  arises  from 
the  root  and  outer  side  of  the  metacarpal  bone  of  the 
ring-finger;  and  is  inserted  into  the  outer  side  of 
the  first  phalanx  of  the  same  finger.  Use:  To 
pull  the  ring-fingOT  towards  the  thumb. 

4.  The  Fourth,  named  Interosseus  Aurieularis, 
arises  from  the  root  and  outer  side  of  the  metacarpal 
bone  of  the  little  finger;  and  is  inserted  into  the 
outer  side  of  the  first  phalanx  of  the  little  finger. 
Use  : To  draw  the  little  finger  outwards. 

The  internal  interossei  also  assist  in  extending 
the  fingers  obliquely. 

Synonym  a : Sous-metacarpo  lateri-phalangiens. 

ThelNTEROssEj  Extern], scu  Iiicipites,  are  three 
in  number.  They  are  larger  than  the  internal,  and 
are  situated  betwixt  the  metacarpal  bones  on  the 
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back  of  the  hand.  Each  of  these  muscles  ari *c$, 
by  a double  head,  from  two  metacarpal  bones,  and 
is  inserted  into  the  side  of  one  of  the  fingers,  and 
into  the  tendinous  expansion  which  covers  the  pos- 
terior part  of  the  phalanges. 

1.  The  First,  named  Prior  Medii,  arises  from  the 
roots  of  the  metacarpal  bones  of  the  fore  and  middle 
fingers ; and  is  Inserted  into  the  outer  side  of  the 
middle  finger.  Use:  To  draw  the  middle  finger 
towards  the  thuipb. 

2.  The  Second,  named  Posterior  Medii,  arises 
from  the  roots  of  the  metacarpal  bones  of  the  mid- 
dle and  ring  fingers,  and  is  Inserted  into  the  inner 
side  of  the  middle  finger.  Use:  To  draw  the 
middle  finger  towards  the  ring-finger. 

3.  The  Third,  named  Posterior  Annularis,  arises 
from  the  roots  of  the  metacarpal  bones  of  the  ring 
and  little  fingers;  and  is  inserted  into  the  inner  side 
of  the  ring-finger.  Use:  To  draw  the  ring-finger 
inwards.  The  external  interossei  also  extend  the 
fingers.  Synonyma : Sous-metacarpo-lateri-phalan- 
giens. 


SECT.  IV. 

OF  THE  VESSELS  AND  NERVES  OF  TIIE  SUPERIOR 
EXTREMITY. 

ARTERIES. 

Tiie  subclavian  and  axillary  arteries  have  been 
decribed. 

The  Brachial  Artery  may  be  said  to  have  its 
course  along  the  inside  of  the  arm.  Having  left  the 
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axilla,  it  runs  along  the  inferior  edge  of  the  coracs- 
brachialis.  Rather  higher  up  than  the  middle  of  the. 
os  humeri,  it  crosses  over  the  tendinous  insertion  ot 
that  muscle,  being  here  situated  between  the  belly  of 
the  biceps  flexor  cubiti,  and  the  superior  fibres  ofthe 
brachialis  externus.  The  artery  then  passes. behind 
the  inner 'fcdgq  of  the  biceps  flexorcubiti,  descending 
betwixt  that  muscle  and  the  fibres  of  the  brachialis 
interims.  In  dissecting  this  vessel,  we  find  it, invested 
by  a fascia  or  sheath,  formed  by  cellular  membrane 
and  some  tendinous  fibres.  This  fascia  may  be 
traced  extending  from  the  internal  intermuscular 
ligament.  It  covers  the  brachial  artery  and  radial 
nerve;  and  the  great  basilic  vein,  as  it  enters  into 
the  axilla,  is  found  lying  in  the  fore  and  inner  part 
of  this  sheath.  It  supports  and  connects  these  ves- 
sels. On  dissecting  this  fascia,  we  find,  dose  to  the 
margin  of  the  coraco-brachialis  and  biceps  flexor 
cubiti,  the  great  radial  nerve- ; under  it  the  brachial 
artery  ; and,  more  superficially  seated,  the  venae  co- 
mites and  the  venabasilica.  As  theartery  approaches 
the  lower  extremity  of  the  os  humeri,  it  inclines  for- 
wards toward  the  fold  of  the  arm,  and  dives  beneath 
the  aponeurosis  which  arises  from  the  inside  of  the 
tendon  of  the  biceps  flexor  cubiti.  Its  situation  at 
the  fold  of  the  arrn  has  been  described. 

BRANCHES  OF  tAe  BRACHIAL  ARTERY. 

1.  A.  Profunda  Humeri  Superior,  or  Mus- 
cularis  Superior,  is  sent  off  from  the  inner  side  of 
the  brachial  artery,  immediately  where  it  has  left  tne 
fold  of  the  urrn-pit.  It  passes  downwards  and  back- 
wards round  the  os  humeri,  and  is  accompanied- by 
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the  muscular  or  spiral  nerve.  It  passes  betwixt  the 
brachialis  externus  and  short  head  of  the  triceps  ex- 
tensor cubiti.  Here  it  lies  deep  among  the  muscles, 
and  divides  into  two  branches.  One  accompanying 
the  nerve  spreads  its  ramifications  over  the  outer  con- 
dyle, and  anastomoses  with  the  arteries  below  the 
elbow.  The  other  branch  is  distributed  along  the 
inside  of  the  arm,  and  about  the  inner  condyle. 

2.  A.  Profunda  Humeri  Inferior,  vel  Mi- 
nor, or  Muscular  is  Inferior,  is  smaller  than  the  last, 
and  is  sent  off  from  the  brachial  artery  about  two 
inches  lower  down.  It  descends  among  the  muscles 
on  the  inside  of  the  arm,  and  is  lost  about  the  inner 
condyle. 

3.  The  anastomosing  or  collateral  arteries  are  as 
follow: 

(1.)  The  Ramus  Anastomoticus  Major  passes  from 
the  inside  of  the  brachial  artery,  about  two  or  three 
inches  above  the  inner  condyle.  It  is  distributed 
about  the  condyle  ; and  its  principal  branch  accom- 
panies the  ulnar  nerve  in  the  groove  betwixt  the  ole- 
cranon and  inner  condyle,  to  anastomose  with  the 
recurrent  branches  of  the  arteries  of  the  fore-arm. 

(2.)  There  are  two  or  three  more  anastomosing 
branches,  which  are  sent  off  from  the  brachial  artery, 
and  ramify  over  the  artcrior  and  posterior  surface* 
of  the  two  condyles. 

4.  Small  branches  to  the  muscles  of  the  arm. 

The  Brachial  Artery,  where  it  lies  deep  under 

the  aponeurosis  of  the  biceps,  divides  into  three 
branches.  1.  The  radial;  2.  The  ulnar;  aud,  3. 
The  interosseous  artery.  The  two  last  generally 
come  off  by  one  trunk,  which  subdivides. 

1.  Artf.ria 
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1.  Arterla  Radialis — The  radial  artery,  is 
smaller  than  the  ulnar,  and  in  its  course  more  super- 
ficial. It  leaves  the  ulnar  artery,  and  inclines  to- 
wards the  radial  and  outer  edge  of  the  fore-arm.  At 
first  it  lies  betwixt  the  pronator  teres  and  supinator 
longus.  It  then  descends  close  along  the  inner  edge 
of  the  supinator  longus,  and  about  the  middle  of  the 
fore-arm  passes  over  the  insertion  of  the  pronator 
teres.  It  then  hold  it  course  betwixt  the  supinator 
longus  and  flexor  carpi  radialis,  and  is  accompanied 
by  a branch  of  the  muscular  or  spiral  nerre.  In  this 
situation  the  artery  continues  its  course  along  the  ra- 
dius, till,  reaching  the  lower  extremity  of  that  bone, 
it  divides  into  two  branches. 

(l.)  Ramus  Volaris,  A.  Superficialis  Vol.t:, 
is  by  much  the  smallest  of  the  two  branches.  It 
passes  into  the  muscylar  mass  which  forms  the  ball 
of  the  thumb,  and  spreads  its  ramifications  on*the 
palmar  fascia,  annular  ligament  of  the  wrist,  and 
muscles  of  the  thumb,  anastomosing  with  the  rami- 
fications of  the  superficial  palmar  arch. 

(2.)  The  trunk  of  the  radial  artery  crosses  over 
the  lower  extremity  of  the  radius  to  the  back  of  the 

r 

hand.  It  passes  under  the  extensors  of  the  thumb, 
ever  the  os  scaphoides  and  the  junction  of  the  os  tra- 
pezium and  trapezoidcs,  and,  arriving  at  the  space 
betwixt  the  bases  of  the  metacarpal  bones  of  the 
thumb  and  fore-finger,  plunges  into  the  palm  of  the 
hand. 

The  branches  of  the  radial  artery,  in  its  course 
ajong  the  fore-arm,  are  the  following. 

(1.)  The  recurrent  artery  is  sent  olf  from  the  ra- 
dial immediately  after  it  leaves  the  ulnar- artery,  and 
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is  distributed  over  the  anterior  part  of  the  outer  con* 
dyle,  where  it  anastomoses  with  branches  of  the  bra- 
chial artery. 

(2.)  Small  arteries  to  the  muscles  of  the  fore-arm, 
and  to  the  radius. 

(3.)  A branch  leaves  the  artery  immediately  after 
it  has  turned  over  the  edge  of  the  radius,  and,  rami- 
fying on  the  back  of  the  hand,  is  named  Dorsalis 
Carpi. 

(4.)  Small  vessels  are  sent  off  to  the  back-part  of 
the  thumb,  named  A.  Dorsales  Pollicis. 

Having  reached  the  palm  of  the  hand,  the  radial 
artery  divides  into  two  branches. 

(1.)  A.  Pollicis,  which  sends  two  or  three  arteries 
along  the  anterior  part  of  the  thumb,  and  also  often 
gives  off  a twig,  the  A.  Radialis  Indicis,  which  passes 
along  the  outer  edge  of  the  fore-finger,  and  inoscu- 
lates with  a branch  of  the  ulnar  artery. 

(2.)  The  trunk  of  the  radial  artery  forms  the 
Deep-seated  Palmar  Arch.  From  the  root  of 
the  thumb,  it  passes  across  the  metacarpal  bones  near 
their  bases,  and  terminates  at  the  metacarpal  bone  of 
the  little  finger,  inosculating  with  a branch  of  the  ul- 
nar artery.  This  arch  lies  deep,  close  to  the  bones. 
It  supplies  the  interosseous  muscles  and  deep-seated 
parts  of  the  palm,  and  some  of  its  branches  pass 
betwixt  the  metacarpal  bones  to  the  back  of  the 
hand. 

2.  Arteria  Ulnaris,  or  Cubitalis.  The  ulnar 
artery  is  the  largest  branch  of  the  brachial,  and  gene- 
rally gives  off  the  interosseous  artery.  It  takes  its 
course  deep  among  the  muscles  on  the  inside  of  the 
fore-arm.  It  is  seen  passing  under  the  pronator  teres, 
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flexor  carpi  radialis,  palmaris  longus,  and  flexor  sub- 
limis  perforatus,  but  over  the  flexor  profundus  per- 
forans.  It  descends  in  the  connecting  cellular  mem- 
brane, between  the  flexor  sublimis  and  profundus  ; 
but  about  the  middle  of  the  fore-arm,  it  emerges 
from  these  muscles,  and  appears  at  the  ulnar  edge  of 
the  arm,  betwixt  the  flexor  sublimis  and  flexor  carpi 
ulnaris.  It  passes  over  the  annular  ligament  of  the 
wrist,  which  binds  down  the  flexor  tendons  of  the 
fingers,  but  is  covered  by  the  fascia  which  ties  down 
the  tendon  of  the  flexor  carpi  ulnaris.  It  passes  un- 
der the  palmar  aponeurosis,  on  the  inside  of  the  os 
pisiforme,  reaches  the  base  of  the  metacarpal  bone 
of  the  little  finger,  and  begins  to  form  the  Super- 
ficial Palmar  Arch.  This  arch  lies  above  the 
tendons  of  the  flexor  sublimis  perforatus,  immedi- 
ately beneath  the  palmar  aponeurosis.  It  crosses 
the  metacarpal  bones  betwixt  their  bases  and  the 
middle  of  their  bodies.  It  begins  at  the  root  of  the 
little  finger,  and  terminates  at  the  root  ofthe  thumb, 
in  inosculations  with  the  branches  of  the  radial  ar- 
tery. The  convex  side  of  the  arch  is  turned  to- 
wards the  fingers,  and  sends  off  five  branches. 

(1.)  A branch  to  the  muscles  aud  inner  edge  of 
the  little  finger. 

(2.)  Ramus  digitalis  primus,  or  the  first  digital  ar- 
tery, which  runs  along  the  space  betwixt  the  two  last 
metacarpal  bones,  and  bifurcates  into  two  branches, 
one  to  the  outside  of  the  little  finger,  and  the  other 
to  the  inner  side  of  the  ring-finger. 

(3.)  The  socond  digital  artery,  which  bifurates  in 
similar  manner,  and  supplies  the  outer  edge  of  the 
ring-finger,  and  the  inner  side  of  the  middle  finger. 

(*.)  The 
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(4.)  The  third  digital  artery,  which  is  distributed 
to  the  outer  edge  of  the  middle  finger,  and  to  the 
inner  side  of  the  for, e-finger. 

(.5.)  The  ramus  pollicis  ulnaris  is  the  last  branch 
of  the  ulnar  artery,  and  is  sent  to  the  muscles  of 
the  thumb. 

From  the  concavity  of  the  arch  are  sent  off  the 
interosseous  arteries  of  the  palm,  small  twigs  which 
supply  the  deep-seated  parts,  and  perforate  betwixt 
the  metacarpal  bones  to  the  back  of  the  hand. 

The  branches  of  the  ulnar  artery,  in  its  course 
along  the  fore-arm  and  wrist,  are  the  following. 

(1.)  The  R ecu  uric nt  Arteries  are  two  in 
number.  They  are  sent  off  from  the  ulnar  artery  im- 
mediately below  the  elbow, sometimes  in  one  common 
branch,  which  subdivides.  The  anterior  recurrent 
runs  over  the  fore-part  of  the  inner  condyle;  the  pos- 
terior recurrent  passes  over  the  back-part.  These 
arteries  inosculate  with  branches  of  the  brachial. 

(2.)  Twigs  to  the  muscles  of  the  fore-arm. 

(3.)  A.  Dorsalis  Carpi  is  sent  off  from  the  ulnar 
artery  a little  above  the  wrist  to  the  back  of  the 
hand.  Twigs  are  also  given  off  to  the  annular  liga- 
ment and  neighbouring  parts. 

(4.)  A.I’almarisPuofi/nda  is  sent  off  from  the 
ulnar  artery,  where  it  descends  on  the  inside  of  the 
os  pisiforme.  1 tpasses  into  the  flesh  at  the  root  of  the 
little  finger,  and  inosculates  with  the  termination  of 
the  deep-seated  palmar  arch  of  the  radial  artery. 

S.  A uteri  a Isteiuissea,  (or  Interossea  Com- 
munis). This  artery  is  generally  sent  off  from  the 
ulnar.  It  immediately  divides  into  two  branches  : 

(1.)  The  external  or  posterior  interosseous  artery 
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is  the  smallest  branch.  It  passes  through  the  upper 
part  of  the  interosseous  ligament,  to  supply  the  mus- 
cles on  the  posterior  part  of  the  fore-arm.  It  sends 
off  the  A.  Recurrens  Interossea,  which  ramifies  on 
the  middle  of  the  back-part  of  the  elbow-joint. 

(2.)  The  internal  or  anterior  interosseous  artery 
descends  close  upon  the  middle  of  the  interosseous  li- 
gament, betwixt  the  flexor  longus  pollicis  and  flexor 
profundus  perforans,  giving  twigs  to  the  adjacent 
muscles.  Arriving  at  the  upper  edge  of  the  pronator 
quadrates,  it  perforates  betwixt  the  radius  and  ulna 
to  the  back-part  of  the  arm,  and  spreads  its  extreme 
branches  on  the  wrist  and  back  of  the  hand. 

VEINS. 

The  cutaneous  veins  have  been  already  described. 

The  brachial  artery  is  accompanied  by  two  veins, 
named  Venae  Comites,  or  Satellites.  These  receive 
branches  corresponding  to  the  ramifications  of  the 
artery. 

NERVES. 

In  the  dissection  ofthe  axilla,  we  demonstrated  the 
great  axillary  plexus,  and  traced  its  twofirstbranches, 
the  external  scapular  and  circumflex  nerves.  The 
distribution  of  the  five  remaining  branches  of  the 
plexus  must  now  be  described. 

(3.)  The  External  Cutaneous  Nerve,  (Mus- 
culo-cutaneus,  or  Perforans  Casserii,)  is  the  third 
branch  ofthe  axillary  plexus.  It  passes  through  the 
belly  of  the  caraco-brachialis  muscle.  After  its  pas- 
sage it  continues  its  course  obliquely  across  the  arm, 
betwixt  the  Biceps  flexor  cubiti  and  the  Brachialis 
iii  tern  ws.  Itgives  twigs  to  these  muscles,  and  appears 
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as  a superficial  nerve  on  the  edge  of  the  supinator 
Iengus.  It  runs  over  the  outer  condyle,  and  in  dis- 
tributed to  the  integuments  on  the  outside  of  the 
fore-arm,  and  back  of  the  hand. 

(4.)  The  Radial  (or  Median)  Nkrve  accompa- 
nies the  brachial  artery  to  the  bend  of  the  elbow,  and 
is  contained  in  the  same  sheath  as  the  artery.  In  its 
passage  down  the  arm,  it  lies  before  that  vessel,  but 
at  the  elbow  is  situated  on  its  inside.  It  gives  off  no 
branches  until  it  has  sunk  under  the  aponeurotic  ex- 
pansion of  ihebicepsfiexor.  Here  it  distributes  many 
nerves  to  the  muscles  of  the  fore-arm,  to  the  prona- 
tor teres,  flexor  carpi  radialis,  the  flexors  of  the 
thumb  and  fingers,  and  the  pronator  quadratus.  The 
trunk  of  the  nerve  perforates  the  pronator  teres, 
passes  betwixt  the  flexor  digitorum  sublimis  and 
flexor  profundus,  and  continues  its  course  betwixt 
these  muscles  down  to  the  wrist.  Near  the  wrist 
it  becomes  more  superficial,  lying  amongst  the  ten- 
dons of  the  flexors,  and  before  it  descends  under  the 
annular  ligament,  sends  a superficial  branch  to  the 
integuments  and  short  muscles  of  the  thumb.  The 
nerve  itself  passes  with  the  flexor  tendons  of  the  fin- 
gers under  the  annularligaraent  of  the  wrist,  emerges 
•from  these  tendons,  and  appears  on  their  outside, 
near  the  root  of  the  thumb.  It  ramifies  superficially 
in  the  hand,  setting  off  four  branches.  The  first 
branch  passes  to  the  thumb;  tha  second  to  the  side 
of  the  fore-finger  next  the  thumb;  the  third  divides 
into  two  nerves,  of  which  one  passes  to  the  inner  side 
ofthe  fore-finger ; the  fourth  also subdiviclesinto  two, 
to  tlje  inside  of  the  middle  finger,  and  outer  side  of 
the  ring-finger.  These  nerves  pass  before  the  flexor 

tendons. 
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tendons,  but  be  hind  the  superficial  palmar  arterial 
arch,  to  reach  the  fingers. 

(5.)  The  Ulnar  Nerve  descends  along  the  inside 
of  the  arm.  It  is  at  first  situated  immediately  under 
the  integuments,  but  below  the  middle  of  the  arm  is 
tied  down  by  the  intermuscularligamentwhich  passes 
to  the  inner  condyle  of  the  humerus.  The  nerve  be- 
comes here  more  deeply  seated ; it  runs  between  the 
inner  condyle  in  the  hollow  behind  it  and  the  olecra- 
non, and  in  the  flesh  of  the  brachialis  externus,  or 
third  head  of  the  triceps  extensor.  After  passing  the 
condyle,  it  continues  its  course  betwixt  the  two  heads 
of  the  flexor  carpi  ulnaris,  till  it  reaches  the  ulnar 
artery.  It  then  accompanies  the  ulnar  artery,  lying 
on  its  inside,  and  running  along  the  fore-arm  betwixt 
the  flexor  ulnaris  and  flexor  digitorum  sublimis.  It 
sends  twigs  to  the  neighbouring  muscles,  and,  when 
arrived  near  the  wrist,  divides  into  two  branches. 
1.  The  Smaller  Branch,  called  Ramus  posticus, 
passes  under  the  tendon  of  the  flexor  carpi  ulnaris, 
and  over  the  lower  end  of  the  ulna,  to  be  distributed 
to  the  back  of  the  hand,  and  of  the  little  and  ring 
fingers.  2.  The  continued  trunk  of  the  nerve  passes, 
on  the  inside  of  the  ulnar  artery,  over  the  annular  li- 
gament of  the  wrist.  It  passes  under  the  palmar  apo- 
neurosis, and  divides  into  three  principal  branches. 
The  firstsupplies  the  integuments  and  muscles  on  the 
ulnar  edge  of  the  hand,  and  the  inner  side  of  the  little 
finger.  The  second  is  distributed  to  the  outer  side  of 
the  little  finger,  and  inner  side  of  the  ring-finger. 
The  third  branch  passes  deep  under  the  long  tendons, 
accompanies  the  deep-seated  palmar  arch,  and  ter- 
minates in  the  short  muscles  of  the  thumb  and  fore- 
finger, communicating  with  the  radial  nerve.  ( 6. ) 
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(fi.)  The  Muscular  or  Spiral  Nerve  (Ka- 
li al  of  some  anatomists)  passes  from  the  axilla 
behind  the  os  humeri,  making  a spiral  turn  round 
the  bone  to  reach  the  outside  of  the  arm.  It  first 
descends  between  the  brachialis  externu6  and  short 
head  of  the  biceps  extensor  cubiti,  accompanying 
the  arteria  profunda  humeri  superior,  and  passing 
deep  into  the  flesh  of  the  arm.  Before  it  makes  this 
turn,  it  gives  branches  to  the  muscles,  also  a cuta- 
neous branch,  which  descends  on  the  inside  of  the 
arm.  From  the  back-part  of  the  arm  the  great 
trunk  of  the  nerve  is -reflected  spirally  forwards.  It 
is  seen  emerging  betwixt  the  supinator  longus  and 
brachialis  interims,  seated  deep  and  close  to  the  bone. 
It  descends  betwixt  these  muscles,  keeping  close  to 
the  edge  of  the  supinator  longus.  Immediately  after 
passing  the  fold  of  the  arm,  it  sends  off  a nerve,  which 
descends,  superficial,  upon  the  radial  edge  of  the  fore- 
arm, as  far  as  the  wrist ; and,  at  this  point,  the  trunk 
of  the  muscular  nerve  divides  itself  into  twobranches. 
The  first,  a large  branch,  perforates  the  supinator 
brevis,  and  supplies  the  extensor  muscles  of  the  hand 
and  fingers.  The  second  branch  accompanies  the  su- 
pinator longus  down  the  fore-arm,  and  near  the  wrist 
turns  under  the  tendon  of  that  muscle,  over  the  edge 
of  the  radius.  It  then  divides  into  several  branches 
which  ramify  on  the  back  of  the  wrist,  thumb,  and 
fore-finger. 

(7.)  The  Internal  Cutaneous  Nerve  de- 
scends, superficial,  along  the  inside  of  the  arm  and 
fore-arm.  It  was  described  among  the  cutaneous 
nerves  of  the  arm. 

THE  END. 
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Geoghegan’s  Commentary  on  the  Treatment  of  Rup- 
tures, particularly  in  a State  of  Strangulation ; by 
Edward  Gcoghegau,  Member  of  the  College  of  Sur- 
geons, and  Honorary  Member  of  the  Royal  Medical 
Society,  Edinburgh,  8vo.  boards,  4s,  1800 — “ This 
work  will  be  found  highly  interesting,  as  it  proposes 
mportant  improvements  in  the  treatment.” 
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Gobruy’s  Obsekvatio vs  on  the  Natural  History, 
Climate,  and  Diseases  of  Madeira,  during  a Period 
of  Eighteen  Years  ; by  William  Gourlay,  M.D.  Fellow 
of  the  Royal  College  ol  Physicians,  Edinburgh  ; and 
Physician  to  the  British  Factory  of  Madeira,  8vo. 
boards,  Gs,  IS  10 

Graves's  Coxspfctus  of  the  London,  Edinburgh,  and 
Dublin  Pharmacopoeias;  wherein  the  Virtues,  Uses, 
and  Doses  of  the  several  Articles  and  Preparations 
contained  in  those  Works  are  concisely  stated;  their 
Pronunciation,  as  to  Quantity,  is  correctly  marked  ; 
and  a variety  of  other  Particulars  respecting  them 
given;  calculated  more  especially  for  the  use  of  Ju- 
nior Practitioners:  bv  Robert  Graves,  M.D.  18mo. 
4s  6d 

Uariy's  (Dr.)  Observ  \tions  on  the  Simple  Dysentery, 
and  its  Combinations ; containing  a Review  of  the  most 
celebrated  Authors  who  have  written  on  this  subject, 
and  also  ;ri  Investigation  into  the  source  of  Conta- 
gion m that  and  some  other  Diseases,  boards,  7 s 6d, 
8vo. 

Hunter’s  (John)  Treatise  on  the  Venereal  Disease, 
with  an  Introduction  and  Commentary,  by  Dr.  Joseph 
Adams,  boards,  14s,  Svo. 

Hiogin’s  (William)  Fssay  on  the  Theory  and.PnAr- 
tick  of  Bleaching,  wherein  the  Sulphurct  of  Lime 
is  recommended  as  a Substitute  for  Potash,  sewed, 
2s 

Haslam’s  (John)  Observations  on  Madness  and  Me- 
lancholy : including  Practical  Remarks  on  those 
Diseases:  together  with  Cases,  and  an  Account  of 
Morbid  Appearances  on  Dissection  ; by  John  Haslam, 
late  of  Pembroke  Hall,  Cambridge;  Member  of  the 
Royal  College  of  Surgeons,  and  Apothecary  to 
Betblem  Hospital,  2d  edition,  considerably  enlarged, 
ia  one  vol.  8yo.  boards,  9s 
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Hasi.am’s  (John)  Illustrations  of  Madness:  e.xhi- 
.biting  a singular  Cass  of  Insanity,  and  a no  loss  re- 
markable difference  in  Medical  Opin-on  : developing 
the  Nature  of  Assailinent,  and  the  Manner  ol  V/>  rk- 
iug  Events;  with  a Description  of  (he  Tortures  expe- 
rienced by  Bomb-bursting,  Lobster-crack.ng,  and 
Lengthening  the  Brain ; illustrated  with  a curious 
plate,  8vo.  boards,  5s 6d 

Howard  (John)  Practical  Observations  on  the  Natural 
History  and  Cure  of  the  Venereal  Disease,  2uu  edit, 
in  2 vol.  8vo.  plates,  boards,  1-ls 

Hamilton’s  Observations  on  Scrofulous  Affections, 
with  Remarks  on  Schirrhous  Cancer,  aud  Rachitis, 
boards,  3s,  12mo. 

Hooter’s  (Dr.  Robert)  Quincy’s  Lexicon  Medicum. 
A new  Medical  Dictionary  ; containing  an  explanation 
of  the  Terms  in  Anatomy,  Physiology,  Practice  of 
Physic,  Materia  Medica,  Chemistry,  Pharmacy,  Sur- 
gery, Midwifery,  and  the  various  branches  of  Natural 
Philosophy  connected  with  Medicine.  Selected,  ar- 
ranged, and  compiled  from  the  best  authors,  8vo. 
boards,  18s 

Johnson’s  Practical  Essay  on  Cancer, being  the  Sub- 
stance of  Observations  to  which  the  Annual  Prize  for 
1808,  was  adjudged  by  the  Royal  Coliege  of  Surgeons, 
London;  by  Christopher  Turner,  Johnson,  Surgeon, 
of  Exeter,  Member  of  the  Royal  College  of  surgeons, 
London,  and  of  the  Royal  Medical  Society  of  Edin- 
burgh, 8 vo.  boards,  5s  6d,  1810 

Identities  Ascertained  ; or.  an  Illustration  of  Mr. 
Ware's  Opinion  respecting  the  sameness  of  Infection 
in  Venereal  Gonorrhcca,  and  the  Opthalmia  in  Egypt: 
with  an  Examination  of  Affinity  between  Ancient 
Leprosy  and  Lucs,  2s  6d,  8vo 

Keate’s  (Thomas)  Cases  of  the  Ily  drocelc  and  Hernia 
lucarccrara,  sewed,  Is  6d 
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Lind  on  Diseases  incidental  lo  Europeans  in  Hot 
Climates,  with  the  Method  of  preventing  their  fatal 
Consequences ; the  sixth  edition,  in  one  vol.  8vo.  price 
8s,  hoards,  1808 

Lawrence's  (William)  Treatise  on  Ruptures,  con- 
taining an  Anatomical  Description  of  each  Species; 
with  an  Account  of  its  Symptoms,  Progress,  and 
Treatment:  illustrated  with  plates.  By  William  Law- 
rence, Member  of  Ihe  Royal  College  of  Surgeons,  and 
Demonstrator  of  Anatomy  at  St.  .Bartholomew’s  Hos- 
pital; in  large  8vo.  10s  Gd,  hoards,  1810 

Letter,  (A)  respectfully  addressed  to  the  Commissioners 
for  Transports,  Sick  and  Wounded  Seamen,  &x.  &c. 
&c.  on  the  Subject  of  the  Operation  for  Popliteal 
Aneurism  : illustrated  by  Cases,  and  the  Description 
of  a new  Instrument.  By  A.  C.  Hutchison,  M.  D. 
Surgeon  to  the  Royal  Naval  Hospital  at  Deal,  Svo. 
sewed,  Is  6d 

Lipscomb’s  Maxcal  of  Inoculation,  for  the  Use  of 
the  Faculty  and  Private  Families;  pointing  out  the 
most  approved  Method  of  lnoculatiug  and  conducting 
Patients  through  the  Small  Pox,  sew  ed,  Is 

London  Dissector  ; or.  System  of  Dissections  prac- 
tised in  the  Hospitals  and  Lecture  Rooms  of  the  Me- 
tropolis : explained  by  the  clearest  Rules,  for  the 
Use  of  the  Students.  Comprising  a Description  of  the 
Muscles,  Vessels,  Nerves,  and  Viscera,  of  the  Human 
Bod»,  as  they  appear  on  Dissection,  with  Directions 
for  their  demonstration  ; third  edition,  12 mo.  As 

London  Practice  of  Midwifery,  or  a Manual  for 
Students,  being  a complete  Course  of  Practical  Mid- 
wifery, in  w hich  are  included  the  Treatment  of  Ly  ing- 
in  Women,  and  the  Diseases  of  Children,  the  third 
edition  corrected,  12mo.  bor«U,  fis 
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Lcxmoue’s Familiar  Observations  on  Ruptures,  for 
the  Use  of  Patients  of  both  Sexes,  afHicled  with  those 
Complaints;  second  edition,  price  2* 

London  (The)  Medical  Diction  ary  ; including  undef 
distinct  heads  every  branch  of  Medicine,  viz.  Ana- 
tomy, Physiology,  and  Pathology,  the  Practice  of 
Physic  and  Surgery,  Therapeutics,  and  Materia  Me- 
dica;  with  whatever  relates  to  Medicine  in  Natural 
Philosophy,  Chemistry,  and  Natural  History.  By 
Bartholomew  Parr,  M.D.  The  whole  illustrated  with 
57  highly  finished  Engravings,  3 vol.  4to,  boards,  6l 

Medical  Facts  and  Observations,  consisting  prin- 
cipally of  Original  Communications  from  Gentlemen 
of  the  Faculty;  on  important  Subjects  in  Medicine 
and  Surgery,  5cc.  by  Dr.  Simmons,  vol.  8,  boards,  5s 
8 vo. 

Murphy’s  NatijralHistory  of  the  Human  Teeth; 
with  a Treatise  on  their  Disease  from  Infancy  to  Old 
Age,  adapted  for  general  information.  To  which  are 
added,  Observations  on  the  Physiognomy  of  the  Teeth 
and  Projecting  Chin.  Illustrated  with  two  Engravings. 
By  Joseph  Murphy,  Surgeon,  Dentist,  boards,  6s,  8vo, 

Memis's  (John)  Midwife’s  Pocket  Companion,  of 
a Practical  Treatise  of  Midwifery,  on  a new  Plan, 
sewed,  Is  6d,  I2mo. 

Nott’s  (Dr.  John)  Posologtc  Companion  to  the  Lon- 
don Pharmacopoeia  ; the  third  edition,  adapted  to 
the  last  reform  of  the  College,  l8mo.  sewed,  3s. 

> 

Nisbf.t’s  Practical  Treatise  on  Diet,  aed  on  the 
most  salutary  and  agreeable  means  of  supporting 
Life  and  Health  by  Aliment  and  Regimen,  adapted  to 
the  various  circumstances  of  Age,  Constitution,  and 
Climate,  12mo.  boards,  5s. 
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*isbet’s  Inquiry  into  the  History,  Nature,  Causes, 
and  different  Modes  of  Treatment  hitherto  pursued  in 
the  Cure  of  Scrofula,  Pulmonary  Consumption,  and 
Cancer  ; the  second  edition ; to  which  is  added,  an 
Appendix,  containing  a Letter  to  a celebrated  Pro- 
fessor of  Edinburgh,  8vo.  boards,  5s 

Pole’s  (T)  AnatomicalIxstructor,  or  an  Illustration 
ol  the  Modern  and  most  approved  Method  of  preparing 
and  preserving  the  different  parts  of  the  Human  Body, 
and  of  Quadrupeds,  with  plates,  boards,  Is,  8vo. 

Pearson’'  (John)  Practical  Ohservations  on  Can- 
cerous Complaints,  with  1111  account  of  some  Dis- 
eases which  have  been  confounded  with  the  Cancer; 
also  Critical  Remarks  on  some  of  the  Operations  per- 
formed in  Cancerous  Cases,  sewed,  2s  6d,  Svo. 

Pearson’s  Principi.es  of  Surgery,  for  the  Use  of 
Chirurgical  Students;  a new  edition  with  additions. 
By  John  Pearson,  F.  R.  S.  Senior  Surgeon  t the 
Lock  Hospital  and  Asylum,  Surgeon  to  the  Public 
Dispensary,  and  Reader  on  the  Principles  and  Prac- 
tice of  Surgery,  in  one  vol.  8vo.  boards,  8s  6d 

Pearson’s  Observations  on  the  effects  of  \arious  ar- 
ticles of  the  Materia  Mcdica,  in  the  Cure  of  Lues  Ve- 
nera, illustrated  with  Cases.  By  John  Pearson,  l .R.S. 
Senior  Surgeon  of  the  Lock  Hospital  and  Asylum, 
and  Senior  Surgeon  lo  the  Public  Dispensary,  Reader 
on  the  Principles  and  Practice  of  Suigery,  2d  edition, 
with  additions,  7s,  8vo. 

Tott’s  Chirurgical  Works,  3 vol.  8vo.  new,  boards, 
1 Ss,  17  S3 

N.B.  This  is  the  last  edition  published  by  the  author. 

Pott’s  Chirurgical  Works,  a new  Edition,  with 
his  last  Corrections;  to  which  are  added,  a short 
Account  ol  the  Life  of  the  Author,  a Method  of  curing 
tiie  Hydrocele  by  injcclion,  and  occasional  Notes  and 
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Observations,  by  Sir  James  Earle,  F.R.S.  Surgeon 
Extraordinary  to  the  King,  &c.  3 vol.  boards,  ll  7s, 
ISOS 

Royston’s  (WO  Observations  on  the  Rise  and  Fro- 
ck ess  of  the  Medical  Art  in  the  British  Empire ; con- 
taining Remarks  on  Medical  Literature,  and  a View  ot 
a Bibliographia  Medicinal  Britannic®,  2s 

Paul  on  Artificial  Mineral  Waters,  sewed,  2s 

icheuayd’s  Elements  of  Physiology'  ; containing 
a comprehensive  View  and  Clear  Explanation  of  the 
Functions  of  the  Human  Body,  in  which  the  modern. 
Improvements  in  Chemistry,  Galvanism,  and  other 
Sciences  are  applied  to  explain  the  actions  of  IheAnimal 
Economy,  with  a new  Classification  and  copious  In- 
dex ; translated  from  the  French  of  A.  Riehcrand, 
Professor  of  Anatomy  and  Physiology,  anti  principal 
Surgeon  to  the  Hospital  of  the  North,  in  Paris.  By 
Robert  Kerrison,  Member  of  the  Royal  College  of 
Surgeons  in  London,  &c.  In  one  closely  priuted  vol. 
bvo.  6s.  boards 

Rees’  ( Hr.  George)  Treatise  on  Diseases  of  the 
Uterus;  in  which  are  included  Remarks  on  Moles, 
Polypi,-  and  Prolapsus,  as  also  on  Scirrhous  and 
Cancerous  Affections  of  that  Organ,  boards,  4s  6d, 
8vo. 

Rees’  (Dr.  George)  Treatise  on  the  Primary  Symp- 
toms of  the  Lues  Venerea,  with  a concise,  critical, 
and  chronological  Account  of  all  the  English  Writers 
on  this  Subject, from  1735  to  1783  ; to  which  is  added, 
an  Analysis  ot  a Course  of  Lectures  delivered  by  the 
Author,  boards,  5s,  Svo.  s 

Kollo’s  Cases  of  the  Diabetes  Meli.itus,  with  the 
Results  ot  the  Trials  of  certain  Acids  and  other  Sub- 
stances in  the  Cure  of  the  Lues  Venera,  2d  editiou, 
with  large  additions,  boards,  6s,  8vo. 

Riciiter’s  1 (A.  G.)  Medical  and  Surgical  Obser- 
vations, Svo.  5s 
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R ydino’s  Veterinary  Pathology,  or  a Treatise 
on  the  Cure  and  Progress  of  the  Disease  of  the  Horse, 
&c.  &c.  and  an  Appendix,  or  Veterinary  Dispensatory, 
&c  boards,  3s  6d,  8vo. 

Ring’s  (John)  T reatise  on  theGoUT  ; containing  th« 
Opinions  of  the  most  celebrated  Ancient  and  Modern 
Physicians  in  that  Disease  ; and  Obsecrations  on  the 
Eau  Mcdicinale,  8vo.  boards,  6s 

Smith’s  Essay  on  the  Causes  of  the  Variety  of  Com- 
plexion and  Figure  in  the  Human  Species;  to  which 
are  added,  Strictures  ou  Lord  Kaimes’s  Discourso  of 
the  Original  Diversity  of  Mankind,  boards,  3s  6d 

t 

Sy  NO  PSIS  PlI  A RMACOPttl.E  Lo  N U I N E N SI  S A LPH  ARETICA  ; 
omnia  ejus  Praeparat  complectens,  secundum  eo- 
ruin  vires  medicas  vel  cnemicas;  oslendens  eoruin 
Doses;  nomina  priora ; Rationem  qua  Anlimonium, 
Arsenicum,  Carthartica,  Emetica.  Hydrargyrus,  et 
Opium,  in  quibusdain  composilis  coutiuenter  : quan- 
titatem  medicaminum  vegetabilium  in  Decoetis,  In- 
fusis,  etTincturis:  item  quantum  Salium  singuloruiu 
liquatur  in  aqua  ad  ejus  saturaliouem  ; by  a Physician, 
sewed,  Is  6d 

Seellet’s  (E.)  Practical  Treatise  on  the  Par- 
turition of  the  Cowr,  or  the  Extraction  of  the  Calf  * 
and  also  on  the  Diseases  of  neat  Cattle  in  general,  with- 
their  most  approved  Methods  of  Treat meutt  and  the 
best  forms  ot  Prescriptions  adapted  to  Veterinary  Prac- 
tice ; to  which  is  added,  an  Account  of  the  Diseases  of 
the  Bullock,  Bull,  and  Calf,  illustrated  with  en- 
gravings, 4 to.  hall-bound,  2l2s 

Tuomy’s  Treatise  on  the  Principal  Diseases  of 
Dublin;  by  Martin  Tuomy,  M.  D.  T.C-D.  in  8vo. 
boards,  10s  6d,  1810 

Trye’s  Essay  on  some  of  the  Stages  of  the  Operation 
of  cutting  for  the. Stone  ; illustrated  with  an  En- 
graving ; by  C.  B.  Trye,  I’.ll.S,  Svo.  sewed,  2s 
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Underwood’s  (Dr.  M.)  Treatise  on  Disorders  of 
Childhood,  and  Management  of  Children  from 
the  Birth,  adapted  to  Domestic  Use ; 2d  edition,  3 voU 
boards,  12ino.  12s 

Underwood’s  Treatise  on  the  Diseases  of  Chil- 
dren, with  Directions  for  the  Management  of  Infant* 
from  the  Birth,  and  now  precisely  adapted  to  pro- 
fessional Readers ; 6th  edition,  revised  and  enlarged, 
boards,  3 vol.  15s,  8vo. 

Underwood’s  Suroical  Tracts,  containing  a Trea- 
tise on  Ulcers  of  the  Legs,  in  which  former  Mode* 
of  Treatment  are  examined  and  compared  with  on* 
more  ratioual  and  safe,  effected  without  Rest  and 
Confinement  ; together  with  Hints  on  a successful 
Method  of  treating  some  Scrofulous  Tumours,  tha 
Mammcry  Abscess,  and  sore  Nipples  of  Ly  ing-in  Wo- 
men ; Observations  on  the  more  common  Disorders  of 
the  Eyes,  and  on  Gangrene,  boards,  6s,  8vo. 

Wadd’s  (William)  Observations  on  the  best  Mod* 
of  relieving  Strictures  in  the  Urethra;  with  Remark* 
on  the  frequent  Ineffieacy  and  ill  Effects  of  Caustic 
Applications,  2d  edition,  enlarged,  boards,  4s,  1811 

Whately’s  Description  and  Treatment  of  an 
Affection  of  the  Tibia,  induced  by  Fever;  illus- 
trated by  a coloured  engraving ; by  Thomas  Whately, 
Member  of  the  Royal  College  of  Surgeons,  London, 
2s  6d 

■JVnATEi.v’s  Cases  of  two  extraordinary  Polypi  re- 
moved from  the  Nose ; the  one  by  Excision  with  a 
new  Instrument,  the  oilier  by  improved  Forceps:  with 
an  Appendix  describing  an  improved  Instrument  for 
ihe  Fistula  in  Ano,  with  Observations  on  that  Disease. 
Illustrated  with  a copper-plate,  sewed,  2s.  8vo. 

W ii at ely's  Improved  Method  of  treating  Strictures 
in  the  Urethra,  2d  edition,  with  additions,  boards, 
5s.  8 vo. 


Websteji’s  Facts;  tending  to  shew  the  Connexion  of 
with  Life,  Disease,  and  Recovery,  sewed, 
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Watt’s  (Dr.  R.)  Cases  of  Diaretes,  Consumption, 
&c.  with  Observations  ou  tlie  History  and  Treatment 
of  Disease  in  general,  boards,  8s 

Withering’ s (William,)  Outlines  of  Mineralogy, 
8vo.  sewed,  2s  6d 

♦ 

Withering’s  (William)  on  the  Scarlatina  Anginosa, 
scweJ,  2s  6d  / 

Wilson’s  (Alexander)  Essay  ou  the  Nature  of  Fever, 
8vo.  boards,  5s 

Yatman’s  Familiar  Analysis  of  the  Fluid  capa- 
ble of  producing  the  Phenomena  of  Electricity 
of  Galvanism  or  Combustion;  with  some  Remarks 
on  Simple  Galvanic  Girdles,  and  their  Inti  nonce  upon 
the  Vri!a!  Principle  of  Animals ; illustrated  by  the 
Theories  and  Experiments  of  A.  Idini,  Garnett,  I'avy, 
Younj-,  Thompson,  &c.  &c.  by  Matthew  Yatemau, 
Esq.  price 2s  6d. 

Yatman’s  (Matt.)  Letter  to  the  Physicians  and 
Surgeons  of  St.  George’s  Hospital,  on  Mr.  Davy’s 
Simple  Galvanic  Giutles,  considered  as  a Topical  As- 
s'.slant  I i anc!.  of  Medicine  in  the  correction  of  dis- 
ordered living  action,  tounded  upon  the  Theories  of 
Dr.  Garnett  and  Mr.  Davy,  aud  confirmed  by  Practical 
Experience,  8vo.  price  6,1,  1811 
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